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WHERE RADIOTHERAPY FAILED 


ANDREW H. Montcomery, M.D. 
NEW YORK 


Radiotherapy in skin diseases, especially the use of x-ray and radium, 
has its limitations. It has been claimed to be a cure for everything, in- 
cluding both ends of the trite expression “cancer to corns.” Yet some- 
times even its most enthusiastic advocate has to confess a failure. This 
is another story of “The Light that Failed.” 





RADIAL SECTION OF INFECTED PAPILLOMA 


A, Vertical section through greatly thickened and elongated papilla. B. Slanting 
section through papille. C. Greatly thickened horny layer, which with dried pus and 
blood formed the capping crust previously removed. D. The base of a papilla show- 
ing congested capillaries. E. Reticular layer with dilated vessels and round cell in- 
filtration (infection). F. Nearly normal skin at the edge of the mass, showing the 
four layers of the epithelium. G. Thickened rete layer. 

Some idea of the size of a normal papilla may be had if one considers that in 
the width of a papillary line on the foot there are from two to three papille side by 
side. 

About two years ago there appeared in the Foot Clinics a well 
nourished man, Italian, 42 years old. with a lesion on the ball of his right 
big toe which had existed for three years. It had grown gradually larger 
and more painful in spite of, or as the result of home remedies and drug 
store treatment. Being sure that some operation would be advised he had 
never consulted a professional man in regard to it. He was referred to 
me from the clinic and was presented before the classes at the Institute 
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of Podiatry at that’ time. One podiatrist of wide experience held out for 
the diagnosis of maligancy. To me there was lacking the characteristics 
of carcinoma as it appears on the skin. There was no rolled waxy margin 
with dilated capillaries such as there would have been in a lesion of this 
size and age. 

As it appeared at that time, before these photos were made, it was 
a raised mass, a good inch and a half in diameter and three-quarters of 
an inch high, covered with a thick horny crust which was broken by 
numerous deep fissures and finger-like processes, a typical papilloma. 
The horny crust, from one-quarter to one-half inch thick, was semi- 
detached. It was lifted off in parts with some difficulty, accompanied by 
considerable bleeding. Then it was photographed. Parts of the horny 





NUTHOR’S CASE—LATERAL VIEW 


cap may be seen with the tips of many prolongations of the papillary body. 
The undermined skin behind the lesion was caused by some of the home 
treatment, mainly the use of iodine and salicylic ointment. There was 
a great deal of sero-pus deep among the papilla. The surrounding area 
was inflamed and acutely painful. 

This growth could have been removed surgically. In fact I cut out 
a nie-shaped piece, for examination, under local anzsthesia, and could 
easily have excised the whole mass at that time. But I was anxious to 
see what could be done by radiotherapy. 

When my friend, a skilled. but remarkably conservative radio- 
therapist, saw the growth and heard the pathological report “‘an infected 
papilloma,” he said, “Sure, nothing to it. One massive dose of x-ray and 
it dries up and sloughs off.” I said, “Show me, Mr. Shean.” 

The first exposure was followed in a week by increasing pain, in- 
flammation and cedema of surrounding tissues. Wet dressings gave some 
relief. But at the end of five weeks the condition was much the same as 
when first seen, except that there was now a compact, leathery mass 
tightly adherent to the base in place of the fissured crust. 

Another exposure, after the leathery cap had been partially removed, 
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was followed by a more serevere reaction, which put the man completely 
off his feet. But there was no separation of the mass and no slough. 
Again wet dressings relieved the inflammation and the swelling in the 
joint beneath. , 

After a third exposure my friend said, “Hands up. Send him to 





AUTHOR’ SCASE—PLANTAR VIEW 


a surgeon. No more x-ray. It is not suitable for this case. Why 
should I risk a suit?” 
Drainage and wet dressings reduced the inflammation, and the growth 
was subsequently exised. Healing granulations were soon covered with 
epithelium. and the patient made an uneventful recovery. There has been 
no recurrence after a year and a half. 
211 West 107th Street 





‘In an early number of THE JourNAL the first of a series of articles 
on helome, their causes, pathology, and treatment, will appear. These 
monographs are arranged especially, because the editor feels that enough 
space has not been set aside, recently, for the discussion of the common 
foot ailments. So many of our contributors confine their papers to 
orthopedic topics that the more superficial disturbances of the feet have 
not had sufficient exposition. The editor, in arranging this particular 
series of discussions, is calling to his aid several of the better known 
chiropodists in the United States, but he will be glad to have papers on 
this subject from any reader who has something to give the profession. 
This is a vitally interesting subject, and one in which, everyone has had 
experience. Get busy, and jot down your beliefs. 
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CLINIC PATIENTS 
Orto F. ScHUSTER 
NEW YORK 


It is the experience of all men long in clinic service, that the ma- 
jority of clinic patients accept the service rendered them as something 
which they can demand, and that the men and women who are giving 
their time and labor free to them, are obliged for some reason, to do so. 

This assumption is a strange one, to be sure, but common just the 
same. It is, therefore, an exception rather than a rule, to find these 
patients appreciating the work that is done for them. Often. one can 
labor for weeks and give his best in an attempt to relieve a patient and 
never receive a word of thanks, but criticism and complaints, instead. 
It takes the patience of Job at times to “carry on.” When, then, at long 
intervals, one finds a truly grateful patient, one is at a loss to know just 
what to do with such a rare bird, particularly when his expression of 
gratitude takes a more or less unusual form. 

A few years ago, after a trying endeavor of several months, we suc- 
ceeded in restoring to nearly normal, an exceedingly painful pair of feet 
in a patient who had suffered from rheumatoid arthritis. This patient, 
a woman, told us in the beginning that she had only one more favor to 
ask of Providence in this life, and that was to be able to dance at her 
daughter’s wedding three months hence. To achieve this, she said she 
would pray to her Jewish God, and she pleaded with her so-called Chris- 
tian clinician to assist as much as he could to make her wish come true. 
We happened to be the clinician, 

The wedding day came and our patient danced and danced all night, 
at that. We saw her again at the next clinic night and happily we saw 
her in time, for our eye caught her just as she was making a dive at us 
in an attempt to embrace and kiss us, to show her gratitude for having 
been able to dance at her daughter’s wedding. 

Now, while we are not adverse, or in any way antagonistic to oscu- 
latory expressions of gratitude by members of the fair sex, it is somewhat 
difficult to enjoy such favors when the donor looks as if she is not 
acquainted with the benefits to be derived, say from at least a monthly 
bath. Therefore, we dodged, and dodged with agility, and as a gentleman, 
acknowledged the compliment as received. 

A somewhat similar incident occurred a little later. One of the 
students assigned to her clinic service, a nurse, brought a patient whom she 
had met during her hospital service. The patient, a woman of Russian 
Semitic origin, suffering from a severe metatarsalgia, conversed mainly 
with her hands when relating her troubles. Once she was unable to talk 
English, and we and the nurse, unable to understand her language, if 
any, responded in the same way. The result was gratifying to both parties 
as far as the ailment was concerned. The shock came only when the 
ailment was corrected. Then she must have become somewhat excited, 
for neither we nor the nurse could follow the agitated hand and finger 
movements or interpret their meaning. Finally, sensing the futility of 
her endeavor to make us understand how grateful she felt at being 
relieved, she jumped from the operating chair and ran with outspread 
arms towards us. We admit we acted like a coward at that moment when 
we made a hasty retreat and hid behind the helpless nurse who had 
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brought her in. The two hundred pound mass of fat and bone (mostly 
fat), missing the first victim, encircled in deadly embrace with its upper 
extremities, the poor student’s neck, and nearly suffocated her with 
kisses. She was a wreck—the student, of course—for the rest of the 
night, but she insisted that it was not so much the kisses as the inhalatino 
of garlic that had done the damage. 

But it is not always kisses that are bestowed upon one by a grateful 
patient. There is Mr. X. to prove this. He, an Armenian, not possessing 
more than ten words of the English language, suddenly developed into 
an orator when he wanted to express his gratification for the service 
rendered him. We had the greatest difficulty at first through his lack 
of English. to arrive at a correct understanding of his difficulties. We 
finally succeeded and cured him of the ailment, which by the way, is 
nothing to boast about as the case was very simple. When, after several 
weeks of treatment, he was made to understand that only a few more 
treatments were needed to cure him, his joy knew no bounds. and when 
the evening came on which he was told he was cured and need no longer 
come to the clinic, he was first mute and then waxed eloquent. He 
raised himself to his full height, walked back and forth a moment and 
then took a position about ten feet in front of us. Assuming the favorite 
pose of a public orator, he brought his, left forearm across his breast and 
with his right hand raised, he relieved himself of this momentous speech 
in perfect English: “Dr. S., I wish you to know, Sir, that I appreciate 
deeply what you did for me. I came here a hopeless cripple, look at 
me now. I thank you, sir. Good-bye, sir.” 

It is difficult for one who does not know this patient to appreciate 
the tragi-comedy of this moment. It must have taken him, who did not 
know the English language, weeks to memorize this little speech so that 
he could show his appreciation in a manner that he thought fitting and 
yet. the effect he intended to produce was lost by his theatrical pose. 
Still, he is an outstanding figure, a man whom we shall always pleasantly 
remember as one who went out of his way to show his gratitude. 

True clinicians do not serve with the expectation of finding gratitude 
for the time and labor they give. Being only human, they rejoice when 
they find it, to be sure, but they serve whether it is appreciated or not, 
from a sense of duty towards their fellow men and this spirit must dom- 
inate a clinic organization or it cannot exist. So often do we hear “Why 
should I give my time to the clinic to help people who do not appreciate 
it—it is not worth while.” 

No, it is not worth while to him who only spends a year or two in 
clinic service. It takes many years to get the true clinic spirit, the spirit 
that lifts man from the level of commercialism into the realms of pro- 
fessionalism with its realization of the obligation that he owes his fellow 
men by reason of his ability to alleviate suffering. 

It takes many years to become accustomed to the indifference and 
the abuse of clinic patients, but he who “sticks to” clinic service long 
enough, and through it gets next to human nature, will not easily give 
it up, because not only is the clinic a training school par excellence in 
psychology and in the study of foot ills on a large scale, but because this 
service offers occasionally such rare gems of human sentiment that all 
the wealth of Croseus could not buy, and still some people say: “Clinic 
work is not worth while.” They do not know. 
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FOOT FOLLIES* 
A TEN MINUTE TALK FOR BROADCASTING 
ReuBeN H. Gross, M.Cp. 
NEW YORK CITY 


You are interested in good health, and more particularly your good 
health, and it is my purpose to tell you how you can improve your health 
through the medium of your feet. Strange as it may seem, the feet play 
an important part in the maintenance of general gealth, and it is only 
recently that this fact has become recognized. Throughout the centuries, 
man has been endeavoring to conserve and improve health, and as a result 
of this endeavor, specialties in medicine have been created in which can 
be found men and women who are highly trained along specific lines to 
render expert service. Dentistry is a typical example. So, too, recently 
the need for scientific foot care has been recognized and there has come 
into existence another specialty called Podiatry. If you have stopped to 
think about the amount of work that is put upon our feet, and this in 
violation of all the laws of common sense, the reason for the creation of 
this specialty must be apparent. 

Our feet are expected to serve us throughout the day, no matter how 
heavy or how light the tasks placed upon them may be. Yet how many 
of us have ever thought about giving our feet just a little special attention 
after a day of almost continuous use. Very few, to be:sure. There are 
a few simple things that all of us can remember, and if we do them we 
shall make ourselves more comfortable and consequently more happy. 
Abraham Lincoln once said, “If my feet hurt me, I can’t think.” He 
realized the need for foot comfort and always sought advice to maintain 
this comfort. He realized that a sore foot was not conducive to a clear 
mind. 

One of the greatest factors in causing foot trouble and foot suffer- 
ing is the shoe. Nature never designed the human foot to be incased as 
modern civilization and styles force it to be. Of course, we must wear 
shoes, and they must be within the limits of convention. Yet, why must 
the designers of shoes go to the extremes in style, when it is a well-known 
fact that not alone does the foot suffer as a result, but the entire body 
health is made a victim of vanity? The person who has always been 
accustomed to wearing low-heeled, broad-toed shoes, made of soft vici 
kid leather never has foot trouble and is usually in good general health. 
Why is this so? The high-heeled shoe raises the body so that to maintain 
the correct position in which we stand and walk, the knees, hips and spine 
must be thrown out of their natural positions to compensate for the 
propping up of the heel. This causes a strain on all the organs of the 
body. particularly those in the abdomen, and if this is severe enough, will 
often terminate in serious trouble. This incidentally is one of the greatest 
menaces of the high-heeled shoe. The broad-toed shoe allows the foot 
to expand to its full width when carrying the body weight thus insuring 
the necessary spring and elasticity which the foot must have to functionate 
properly. As to the leather, this can be made safe; the skin of the foot 
requires air just as well as the skin of the rest of the body. Incased as 
it is, in shoes and stockings all day and under bedcovers at night, it gets 








*Delivered November 15, 1924, Station W.G.R., Buffalo, N. Y. 














JourNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS ll 








little of fresh air to breathe. The only leather that permits a given amount 
of air to reach the foot is vici kid. This leather is porous while all 
other materials are not. 


Stockings, too, play an important role in causing foot troubles. 
These should be of cotton or wool as these materials will absorb moisture 
readily, thus keeping the foot dry. Hosiery designed for both right and 
left foot is best, but it is hard to secure. There are very few manufac- 
turers who have taken the trouble to produce such a product. The 
stocking should be sufficiently long so that it extends about one-half 
inch beyond the toes when worn. This extra length will compensate for 
the present method of manufacturing stockings which are woven from 
a point in front of the middle toe instead of the big toe. and also prevents 
crowding the toes when the shoe is put on. 

It is well to remember that most of the foot trouble that is found in 
adults has had its foundation laid during infancy and adolescence. If 
children’s shoes are carefully selected and their feet periodically exam- 
ined, minor defects which become worse if permitted to continue, can be 
easily corrected, and the future foot comfort of the child is thus assured. 
Infants should not be taught to walk. If a child is normal, then walking 
will be a normal function at such a time as the infant feels that it can 
safely start to move about by means of its pedal extremities. All 
artificial devices that are used to hasten this function should be dis- 
couraged as harm will often ensue. To mothers who are anxious about 
their children about this point, let me say that no two children are exactly 
alike, and because your neighbor’s child has been walking for some time 
and is just as old as yours, don’t think that something must be wrong. 
It usually is not. 

A few don’ts at this time would not be amiss. Don’t change sud- 
denly from high heels to low heels. If you have been wearing high heels 
for a. long period of time, the muscles of the leg and foot have adapted 
themselves to the unnatural position and a sudden change will cause pains 
and trouble in the foot. The change must be gradual. Don’t believe all 
that you read about the vitrues of this or that shoe. Many manufacturers 
are.conservative in their claims, but others are not at all particular about 
the veracity of their statements. Don’t’ seek advice about foot troubles 
from anyone except those qualified to give it. Shoe clerks and appliance 
manufacturers are not qualified. Don’t wear any arch support because 
you read of the wonders it performs. If you really need such an ap- 
pliance, have it prescribed by a competent authority. There are specialists 
in orthopedics and in podiatry just for this purpose. Don’t use patent 
remedies which are so flagrantly flaunted before you as sure cures for 
corns and bunions. While many persons have been benefited from the 
use of these remedies, countless others have been painfully injured and 
have been caused much suffering. 

In closing, let me say to you that your foot is one of the most 
important parts of your body and is deserving of its share of care and 
attention. If you really appreciate the fact that it is by means of your 
feet that you are able to get around and keep moving, then by all means 
have respect for your underpinning. Be good to your feet and they will 
continue as your faithful servants; abuse them and you will be the 
sufferer. 
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FOOT ORTHOPEDICS 
S. Rutuerrorp Levy, D.S.C. 
PHILADELPHIA, PA. 


Cases of this character assume an important place in the minds of the 
progressive element of the profession who specialize in non-operative 
corrective foot treatment. Corrective foot treatment by the present day 
chiropodist marks a new era in the development of scientific chiropody 
and offers an opportunity for specialized service. staffs 

I have frequently stated in previous articles that our profession was 
on trial and being weighed in the balance. The past ten years represent 
an epoch in the history of our profession replete with action and accom- 
plishment. We can now truly say the trial verdict gives us just cause 
for gratification, but we must ever strive for greater achievements for 
the good and well being of the public and the profession. 

The process of development has been fruitful of many things among 
which might be mentioned the birth of the specialty known as foot ortho- 
pedics, or chiropodial orthopedics. 

In the management of orthopedic cases, we must consider in succes- 
sion, etiology, symptoms, pathology, prognosis and treatment. The most 
important consideration, however. is diagnosis. The intimate relationship 
of cause and effect, as represented by etiology and pathology, forms a 
basis upon which a true diagnosis may be established and means much in 
the successful treatment of orthopedic cases. A careful and complete 
clinical record should by all means be kept as it serves as an effective 
guide recording the various treatments and progress made in each case. 

ETIOLOGY 

Trauma or injury may be considered as a direct or exciting cause. 
A fall from some height on the feet may tear ligamentous attachments, 
displace some of the tarsal bones and induce the flattening process of the 
feet. Excessive weightbearing, standing on feet for long periods, and 
faulty foot-gear cause many forms of foot pathology. 

Focal infection is responsible for many painful conditions of the feet, 
arthritis being classed among the number. A localized pus condition, if 
not cleaned up, will liberate toxic matter that in time becomes absorbed 
by the circulatory system and manifests itself in some remote part of the 
body in the form of arthritis. Hence painful foot conditions may result 
from infected tonsils, teeth, ears, nose or appendix. 

Specific diseases as tuberculosis, syphilis, and gonorrhea, sometimes 
play an important part in the causation of foot diseases and must be con- 
sidered in the diagnosis. 

In ascertaining the cause of foot troubles, we must submit 4he pa- 
tient to a rigid examination and request answers to a series of questions 
if we are to obtain a complete history of the case. We must inspect both 
feet for evidence of abnormalities. Temperature, color and general ap- 
pearance must also be considered. Presence of dorsalis pedis pulse should 
be looked for: its absence may indicate arterior-sclerosis, which condition 
is sometimes the source of the trouble. 

Limitation of movement when the foot is dorsally or plantarilv flexed, 
abducted or adducted oftimes establishes a diagnosis. This condition may 
point to adhesions in the foot, or may indicate loss of muscle tone. Re- 
sisting exercises are employed to ascertain muscle power. Dorsal and 
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plantar flexion of the foot will test the anterior and posterior muscles of 
the leg. Adduction and abduction are used to test the tibial and peroneii 
muscles. The longitudinal and anterior arches are then examined at rest, 
and on weight bearing. At times a completely depressed long arch gives 
no pain and a high arch gives greater pain. This is accounted for by 
the fact that a congenital flat foot accommodates itself to its changed con- 
tour at an early age with result that in adult life there is no tension of 
the structures, consequently no pain. 

The ligaments involved in foot lesions are mainly the inferior cal- 
caneo-scaphoid, calcaneo-cuboid (long and short), and the plantar fascia. 
The plantar fascia, though not truly a ligament, serves in like capacity to 
maintain the normal relationship of the bones of the foot. The inferior 
calcaneo-scaphoid ligament, by reason of its attachments to the internal 
lateral ligaments of the ankle joint, to the scaphoid, and to the susten- 
taculum tali, is principally concerned in maintaining the integrity of the 
longitudinal arch. A weakened condition of the leg muscles is conducive 
to arch troubles by making the ligamentous structures compensate for 
musenlar weakness or inactivity with resultant tension and pain. 


SYMPTOMS 

Symptoms oftimes direct us in the process of diagnosis. In estab- 
lishing a diagnosis, (in addition to a case history, examination, etc.), 
x-ray and laboratory findings are most essential. Every thing must be 
considered, and a process of elimination instituted until finally we have 
what reasonably appears to be the conclusion of a true diagnosis. 

Careful observation of the gait of a patient is a great aid to diagnosis. 
Walking “toed out” for instance, indicates a relaxation of the tibial mus- 
cles, and the corresponding contraction of the peroneii. In other words, 
the tibial muscles become stretched and the peroneii, contracted or short- 
ened. Some authorities contend that walking “toed out” is the cause of 
flat feet; it is my humble opinion, however, that it is not the cause but 
rather the effect of arch trouble. It is merely a symptom. Other symp- 
toms recognized are tired and aching feet, when little used. Pain is usually 
elicited on digital pressure in region of astragalo-scaphoid articulation 
when the long arch is affected, as this is the site of the greatest strain 
and: tension. . 

A’ painful heel shows tenderness when pressure is exerted on the 
inferior and posterior surfaces. This condition may result from trauma, 
which in turn may cause periostitis, or the cause may be found in the 
flattening of the long arch causing a pull on the attachments, or insertions 
of the short flexor, muscles, plantar fascia, or the tendo-Achillis. 

Changed contour of the foot at rest or an weightbearing is a true 
symptom of foot trouble. This is due to loss of muscle tone, together 
with inability of the ligaments to support the bony structure, which re- 
sults in the malalignment of the bones of the foot. 


PATHOLOGY 

The pathological manifestations in addition to the symptoms are a 

Key to diagnosis. Among the pathological findings might be enumerated 
changed contour of the foot, flattened or depressed lonigtudinal and an- 
terior arches, prominence of the inner malleolus, hypertrophy of the great 
toe joint in hallux valgus. Hallux valgus is not only caused by short, 
narrow shoes, but is sometimes secondary to a flat-foot condition. De- 
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pressed anterior arch is pathologically manifested in a concavity above, 
and a convexity below, the ball of the foot. This is reversal of the nor- 
mal condition of this arch. Bursitis is found at friction points of the 
foot when the bursa becomes inflamed and infected. 


PROGNOSIS 
The prognosis in most foot affectations is favorable. A rigid flat- 
foot is rebellious to conservative treatment, and, if treatment is consid- 
ered advisable at all, should be sent to the orthopedic surgeon for force- 
ful manipulations under anaesthesia. 


TREATMENT 

The treatment of non-operative foot cases of an orthopedic nature 
may be grouped as mechanical, thermal and, electrical. 

Mechanical treatment includes manipulation, massage, padding and 
strapping, also active and passive exercises. 

By manipulation we mean massage, palpation, twisting the foot in 
various positions to determine presence or absence of adhesions, and 
limitations of motion, (dorsal and plantar flexion, inversion and eversion, 
pronation and supination). Palpation is employed to determine the 
points of tenderness on digital pressure. In longitudinal arch trouble, 
pain is elicited when pressure is exerted in the region of the astragalo- 
scaphoid articulation. Adhesions may be present, as well as tension of 
the inferior calcaneo-scaphoid ligament. The inferior surface of the os 
calcis might be painful to pressure due to abnormal tension of short 
flexor muscles and the plantar fascia. The pain in this region may be due 
to periostititis, or the presence of an osteophyte. The posterior. surface 
of oscalcis may be painful to palpation due to bursitis or undue pull of the 
tendo-Achillis. The outer margin of the foot at the point of tuberosity 
of the fifth metatarsal is sometimes painful. The tuberosity gives attach- 
ment to the peroneus brevis and tertius. and is oftimes the site of a peri- 
ostitis. Palpation may also elicit pain on the dorsum of the foot due to a 
strained condition of the interosseous and metatarsal ligaments. 

The application of felt pads and adhesive strapping are indicated 
for support during treatemnt. Rigid metallic arch supports I condemn 
absoultely, as this form of therapeutics deprives the foot of resiliency and 
defeats one of the most important purposes of the arches of the foot. A 
collapsed longitudinal arch necessarily requires some kind of support dur- 
ing treatment, or until such time as the weakened muscles have been re- 
stored to their normal function. Wool-felt pads applied to the plantar 
surface of the foot by means of adhesive straps are used as a temporary 
support or crutch. At first we use one-eighth inch thick. As the case pro- 
presses we increase this thickness until the foot is comfortable with a half 
inch pad. By this time you will have observed that the foot has assumed 
its normal contour. The supportive and manipulative treatment is sup- 
ported by exercises both active and passive. When the treatment is con- 
cluded all support is removed and muscles allowed freedom to function 
normally and independently. Of course, all rules have their exception and 
there are isolated cases that unquestionably require a permanent arch 
support. By way of example, aged persons with low vitality offer little 
encouragement for successful treatment, and a flexible arch support will 
serve for these cases. 

Foot-gear of a corrective nature properly fitted is an important factor 
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as a therapeutic agent in the successful treatment of foot conditions, and 
here | desire to emphasize the importance of more co-operation between 
the chiropodist and the shoeman. A preperly fitted shoe affords ample 
accommodation for the free exercise of all muscles of the foot, and nat- 
urally induces development of the foot’s musculature. We have advocates 
of the rigid and flexible shanks. but I honestly believe there are indica- 
tions for each, and that when all is said and done, adequate length and 
breadth must be reckoned with as one of the main factors in the ultimate 
success of the treatment. 

Thermo-therapeutics includes all heat producing agencies and is used 
to promote active hyperemia. Thermo-therapy is applied in the form of 
a baking apparatus (electrically heated) ; diathermy (penetrated heat) ; 
electrically produced and powerful radiant heat (light rays). 

Electric therapeutics now play an important part in foot orthopedics. 
In this connection we find many uses for the high and low frequency cur- 
rents. High frequency is employed to stimulate circulation, to induce 
the elimination of waste products, to benefit nutritive processes, to in- 
crease leucocytosis and phagocytosis, and to increase oxygenation of blood 
and tissues The low frequency modalities are represented by Galvanism, 
Faradism and Sinusoidalism, singly and in combination. 

Galvanism is used to strengthen weak muscles and to stimulate the 
circulation. Chemically it is used to drive medicinal agents into the tis- 
sues. This process is known as ionization. 

Galvanism through its positive and negative poles serves various pur- 
poses. The positive pole hardens tissues, the negative, softens them; 
hence the negative pole can be utilized to advantage in dissolving adhe- 
sions ocurring in foot lesions. In this connection the negative pole is used 
as the active electrode, being applied to the parts involved, while the indif- 
erent electrode is applied elsewhere. ‘The sinusoidal modality produces 
celiular massage and is particularly indicated in cases of poor muscle tone. 
It should be used immediately following baking or radiant heat treatment. 
It restores normal function to the muscles. As heat is recognized as one 
of the best therapetuic agents, the baker, radiant heat rays, and diathermy 
are. called into play in treating many foot condition. Diathermy stands 
out prominently and is recognized as the best means of applying heat to 
the tissues. Electrodes of equal size when applied to the foot produce 
the greatest amount of heat at a point midway between the two electrodes. 
If heat is to be directed to a surface point, then one electrode must be 
smaller than the other, the smaller one placed over the part to be treated. 
The duration of a treatment varies from twenty minutes to three quar- 
ters of an hour. From one to three treatments should be given weekly, 
depending on conditions of the individual case. Treatments may cover 
a period from one month to one year dependent upon the character of case. 

A point that must be stressed relative to treatment is cooperation. 
Cooperation between practitioner and patient is highly essential to insure 
successful treatment. Most cases of foot trouble coming under our ob- 
servation are chronic in character and require months of treatment to get 
results. The patient should be advised from the very outset as to his con- 
dition, and time required to properly treat the case. Cooperation must 
be insisted upon from the very beginning, and in the event of failure in 
this regard the case.should be dropped, and the patient dismissed. 
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CHILBLAINS 
E. K. Burnett 
NEW YORK 


This is the time of the year when the troublesome inflammations 
resulting from exposure to reduced temperatures, come in great numbers 
to the office of the chiropodist. The chilblain is undoubtedly one of the 
most annoying conditions that a person can have, and which the chiropo- 
dist is called upon to treat. It is annoying to the former because of the 
intense itching and burning pain, which is an accompanying symptom, 
and it is troublesome to the chiropodist because any known treatment is 
of little avail in many instances. 

A chilblain is a superficial congestion or inflammation of the skin 
due to a combination of mosture and cold. It is noted in several degrees 
of severity. and differs only from the frostbite in that the latter involves 
the deeper structures with more serious pathology, and results. The feet 
of all people are constantly moist. In those who suffer from systemic 
nervous disorders, various forms of anemias, hyperthyroidism, circulatory 
disturbances, and the like, hyperidrosis of the extremities is often noted, 
and it is in this class of case that chilblains are usually found. In all cases 
of chilblains the vaso-motor nervous system is affected, and the cutaneous 
circulation impaired, due to this deficiency in nervous function. 


Realizing all this, it seems to be the natural conclusion that whatever 
drugs the treatment may include, the primary consideration is the restora- 
tion of normal peripheral nerve force and cutaneous circulation. This 
brings under consideration all forms of stimulating therapy. medicinal, 
thermal, electrical, mechanical, etc., etc. 

As this paper purposes only the discussion of the common erythe- 
matous chilblain, consideration will not be given here to vesicated or ulcer- 
ated conditions, or to frostbite. The common. garden variety of chilblain 
is the condition most often seen in daily practice, and in itself presents a 
sufficiently large field for even more lengthy exposition. 

It is difficult to imagine any experienced eye mistaking the erythe- 
matous chilblain. The color, location, and history are typical, and vary 
but little, if at all. On the foot, the digital region, and the areas overlying 
the tuberosities of the os calcis and the tendo-Achilles are the most usual 
sites of occurrence, although the lateral sides of the foot are sometimes 
found involved. The subjective symptoms of intermittent shooting pains, 
and of burning or intense itching when coming into heated rooms, can- 
not be mistaken in arriving at a diagnosis, nor can the cold, clammy skin, 
the redness (sometimes so dark as to border on a purple or purple-blue) 
of the affected surfaces, and the other usual inflammatory symptoms be 
mistaken. 

The belief that cold alone is the causative factor in these congestions 
may often lead to wonderment on the part of the sufferer as to the advent 
of his torture. Perhaps there has been no really severely cold weather. 
How, then, can he have chilblains? The most difficult truth for him to 
realize is that, more particularly in damp climates, only moderate cold is 
necessary if moisture is also present, either inside or outside the foot 
covering. A full realization of this fact explains the reason for greater 
numbers of chilblains occurring at sea level than inland and upland where 














JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 17 








the air is drier, and during periods where snow and slush is on the gound 
rather than during those when the walking surfaces are dry. 

Unquestionably women far outnumber men as sufferers from chil- 
blains. Authorities, through lengthy and profound experiments, have 
spent much brain force and time to explain this. The woman, they say, is 
more subject to nervous disorders, and circulatory disturbances, than the 
male of the species, hence the exaggerated chilblain tendency. Without 
considering these academic researches, an observation of the thinness of 
the female hosiery and footgear seems sufficient to account for the pre- 
ponderance of chilblains on the Eve side of the human family. 

Wet dressings are found to be effective to relieve the acute inflam- 
matory symptoms. Lead, in various solutions, Burow’s solution, and 
boric acid solutions are all useful. These should never be hot, and 
idiosyncracies to lead poisoning should be looked for when continued 
applications of any of the first named group are used for protracted 
lengths of time. The caution against hot packs of any kind must be 
stressed, because instituting a too sudden reaction is apt to be followed 
by a dissolution and ulceration of the soft tissues in the affected area. 
If the chilblain is of recent acquirement. rubbing with snow, or wet 
dressings of ice water may be found useful. These latter measures 
seldom produce any noticeable effect once the acute stage of the conges- 
tion is passed. 

Counter irritation is also found to be practical in many cases. Iodine, 
menthol, camphor, turpentine, and the like, all find their uses, but the 
more active irritants, mustard, capsicum, cantharides, etc., are to be 
avoided. Stimulant drugs must be included in the list or chilblain rem- 
edies, to be used, after the acute symptoms are alleviated. Here we find 
use for ichthyol, sulphur, benzoin, etc.. alone or in combination. 

Once the acute inflammatory stages are past, the most logical treat- 
ment seems to be one that has for its purpose the restoration of a normal 
circulation in the part. Remembering always that too sudden a reaction 
is apt to prove disastrous, the caution is against too severe rubbing or 
manipulation. If the skin appears to be vesiculated, or if’ it be broken 
then even the mildest form of massage is contraindicated. lIodex (with 
methyl salicylate) makes an ideal ointment to massage into the parts; 
ichthyol in lanolin, 10%, is also similarly useful ; mentholated ointments, 
preferably in lanolin or petroleum bases, produce excellent results. Spirits 
of camphor, applied to the congested surfaces, is an old-time remedy, and 
a good one; some cases where kerosene oil, deodorized and prepared for 
medicinal use, has been used have made early recoveries. 

Once the massage is over, the application of an ointment composed 
of one part each ichthyol, sulphur, and menthol to thirty-two parts of 
petroleum jelly will allay the itching and supply mild stimulation. Real- 
izing that the condition has been brought about by a moist surface com- 
ing in contact with the cold outer air, it seems practical, if no itching is 
present, and the skin is not broken, to coat the affected areas with some 
preparation which will not alone keep moisture without from the parts, 
but prevent the sweat glands in the area from supplying any from within. 
Excellent results may be looked for from the use of tr. benzoes comp. 
(Friars’ balsam) painted daily on the parts. Similarly, flexible collodion 
with either ichthyol, 10%, iodine, 5%, or benzoin, 5%, is advocated by 
many. The preference for the benzoin compound tincture is based on 
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its producing a thinner, and more flexible coating than the collodion. 
Another efficient preparation for home use, between visits to the chiropo- 
dist, and one which can be safely and enthusiastically recommended by 
him, is lotio alba, N. F. Here is a combination of sulphur and potassium 
which is at once analgesic, antiphlogistic and stimulant. Once applied to 
the skin surfaces, it forms a chalky, white coating (hence the name) which 
should be left intact when subsequent applications are made. Alternate 
hot and cold water applications are advised by some as pre-, as well as 
post-massage treatment. 

Surface stimulation by electricity is also useful, but is to be applied 
with great care. High frequency currents are to be recommended in 
moderation. Galvanism for sedation is producing excellent results in 
niany cases. Ionization of iodine, menthol and similar drugs is advised 
by some who have experimented along this line, but it would seem that 
in the simple erythematous chilblain, the congestion is not sufficiently 
deep-seated for this to be really useful. 

No matter what form of treatment be instituted, the question of 
foot covering, both hosiery and shoes, is an important one, from a 
curative, as well as a prophylactic point of view. No one can hope to 
accomplish much if proper hosiery is not worn. Woolen hose cannot be 
generally recommended. Many people cannot wear them without ex- 
cessive perspiration in the feet, a condition naturally to be avoided at 
all costs. A medium weight cashmere stocking seems to strike a mean 
in most instances. Shoes which are over-tight, which are constructed 
of the thinner grades of kid, or which have thin, paper soles, must be 
replaced by those which will give more room and greater protection. 
All types of patented or enameled leather are to be similarly banned. 

Reports of chilblain cases, whether successful of treatment or not, 
will be of inestimable value to other chiropodists, and, incidentally, to 
the public. Why not report your experience in THe Journat for the 
general benefit of the profession? 





BOSTON IN AUGUST 


How are your plans for attending the Fourteenth Convention matur- 
ing? The outlook for a big, rip-roaring meeting is good. You're going 
to miss some important “doings” if you don’t report “present early” at 
the Hotel Somerset on August 3rd. 

* * * 

When you pack your bag. don’t forget your good nature. This 
convention ingredient is always present in large quantities. If you don’t 
bring yours along, you'll be out in the cold. ; 

o &-4 


The Massachusetts Association wants the biggest crowd that has 
ever gathered under N. A. C. auspices. They have gone, and are going, 
to great lengths to put over a successful convention. Be sure to be there, 
and add your presence to the “biggest and best.” 
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HERE AND THERE 


The Editor takes this opporunity to thank the many of his friends 
who remembered him during the Holiday Season with expressions of 
their good will and regards. 

ao ok os 

Dr. Jane K. Wilmarth, of 1562/4 Champa, has sold her office to 
Dr. Leonard T. Tucker, and is now associated with Dr. Bertha DeWolfe, 
at 1416 Court Place, Denver, Coio. 

. ¢ «6 

Dr. Charles Cross, of San Francisco, writes that the more he goes 
into the subject of foot defects, the greater is the realization that “there 
is a tremendous field in the scientific care of feet, and particularly in the 
prevention of foot defects in the young.” Dr. Cross has for many years 
been interested in foot ailments, and is the originator of a system of 
treatment which he terms “Footology Orthopedic Service. Footology is 
practised by graduates in medicine who have added this specialty to their 
general practice. 

* * * 

Dr. George R. Davis. for many years a successful chiropodist of 
Seattle, Washington, is now devoting his whole time to the introduction 
of his “anti-friction” shoe. The doctor is on his way east, stopping at 
many of the large cities to hold demonstrations, and to meet with chiropo- 
dists. He will be in Boston on January 12th for the annual style show, 
where his shoe will be demonstrated. Dr. Davis was a member of the 
original Board of Chiropody Examiners for the State of Washington, 
and, though he has given up practice, he says that his interests in chirop- 
ody and its progress are in no wise lessened. 

“TS 

Dr. Bethel T. Bourdier, of Hot Springs, Arkansas, has moved his 
offices from 420 Central Avenue to the Arlington Hotel Arcade. His 
new quarters compare favorably with any in the country, having been 
entirely reoutfitted. 

i. oe 

On his recent official: visit “up-State,” Dr. Louis Lewy, president of 
the Pedic Society of the State of New York, made an excellent impres- 
sion at each Division of the Society. “Lou” is an enthusiastic, hard- 
working, chiropody booster. and his administration bids fair to be one of 
the most successful in the history of the Society. More power to him! 

6 38 

The New York Society recently increased its annual dues from 
thirteen to twenty-five dollars a year. This was done mid a croaking 
chorus from the pessimists who said that the organization would go to 
pieces, because only a few would stand for the raise. When the first 
fiscal year under this new arrangement ends on May 3lst, we are told, 
that the records will not show the loss of a single member, as far as 
numbers are conerned. Those who have dropped out will be more than 
replaced by new members. Good work, New York! 

2-2 2 

Our old friend, Johnnie Lesoine, has been up Seattle way for some 
time opening the new branch office of his company. Marcus-Lesoine now 
has display rooms in Los Angeles and Seattle, besides their main office. 
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ANOTHER ARGUMENT FOR CHIROPODY LAWS 


In other columns of this issue of THe Journat will be found a 
briefed article from a medical journal anent a suit instituted in the State 
of Idaho against a chiropodist. The basis of the action was that the 
chiropodist was practising medicine without a license. 

If some doctors of medicine who oppose the passage of chiropody 
licensing acts, will carefully consider this decision, they will see the 
necessity and importance of affording public protection by statutory 
regulation of chiropody practice. 

The physician has no real reason to object to the proper recogni- 
tion of the chiropodists, and no real reason to object to the defining of 
the limitations of chiropody practice by statute in every state. 

The chiropodist realizes that his training does not constitute him a 
physician. He does not hold himself out to be a physician. When he 
practices in states where chiropody is defined by legislative enactment, his 
limits are very clearly defined, and, it may be added, these limits are 
self-placed because he fosters his own laws. 

If there was a chiropody law in Idaho, the State would not have had 
to charge the cost of this trial and appeal to the taxpayers. The statute 
would very definitely say what the chiropodist could, and could not do, 
and the chiropodist would be wise enough to keep within its requirements. 

The profession of medicine in general recognizes the need for the 
properly trained chiropodist, but here and there small medical groups 
oppose our legislation. Why? 

As the Court in Idaho very truthfully says: “It is a well-known 
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fact, . . . that physicians and surgeons do not, and will not. do the 
ordinary work of the chiropodist.” In all probability he knew when he 
said this, that these gentlemen of the medical profession are not qualified 
by temperament to do this work. 

Medicine has demanded the passage of laws regulating its practice 
so that the physician would have the proper training and knowledge 
necessary to successfully minister to the ills of suffering humanity. Chi- 
ropody asks the same protection for the foot sufferer. The doctor of 
medicine will not, cannot, care for these ailments; the chiropodist can 
and does. Chiropody wants a law governing its practice in every state, 
so that the practitioner within those borders must have the training and 
education necessary to scientific practice. In making this request, as a 
protection to the public, he protects them from itinerant quacks who, it 
may be possible, know even less about foot conditions than the doctor of 
medicine does. 





SOME FUNDAMENTAL PRINCIPLES OF ETHICS 


Ethics relates to all manner of deeds and habits of doing which concerns one’s 
fellow-men, either as private individuals or as members of a profession or an 
institution—members of the social whole. 


One may conduct himself in such a manner as to obstruct the actions of nis fellow 
men and thereby reduce their labors to a nullity, according to his power and skill. 
On the other hand, he may act in such a manner as to re-enforce their labors and 
strivings and increase the net product of human endeavor. 


We get in exchange for the mite we contribute, the right to participate in the 
positive outcome of the labors of all. This is a true source of power and it can be 
approached in only one sure way—by the adoption of ethical action as a habit and 
by the continuous growth in ethical insight. 

Ethics, is, in the first place, a matter of the will; it concerns the form of doing. 
Ethics is the study of what to do and how to do it. 

If you are undertaking any work whatsoever you are in so far interested in 
ethics. We can picture ethics as like a sun shooting out rays in every direction. If 
you are interested in anything, the rays from ethics hit you. 

Can the study of ethics make us good or show us what we ought to do? Only 
indirectly. A doctor can tell a young man that the use of opium is ruining his health. 
As a result the man may give up taking opium, but the doctor cannot make him give 
it up. ‘Nevertheless it is the duty of the doctor.to open the patient’s eyes; then if 
he chooses to go on, it is with his eyes open. Ethics is like the doctor. It cannot 
force anyone to be good, but it can make us recognize that, just as small doses of 
opium gradually kill the body, so selfishness and indifference to others are suicide of 
the moral structure. Ethics cannot teach us at all if we stand aloof from every aim 
and every interest. 

Ethics helps us by giving us principles of action as tools for clearing away 
underbrush. Chiropody has been making its way through an unexplored country. 
The help others can give is very much like the help of having an axe with us on 
such a journey. The axe does not decide for us what to cut, but every day we may 
need it to clear difficulties in which we would be baffled without it. 

Custom holds many up to a standard which they would otherwise fall down. 








Nineteen-twenty-five is here! We trust that its three hundred 
and sixty-five days will be filled with prosperity, happiness and 
health for all our readers. You will get more out of each day if its 
closing marks a good deed done. Get the most out of your day! 
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SCIENTIFIC COMMITTEE 
The activities of the Scientific Com- 
mittee since the beginning of this ad- 
ministration have been limited to great 
extent, but the following might be of 
interest to the memership at large: 

1. A communication has been sent 
to every State and Local Secretary ad- 
vising them that the Scientific Com 
mittee was prepared to cooperate in 
arranging scientific programs to the 
extent of offering suggesticns ior lec- 
tures. To this there has been some re- 
sponse and undoubtedly those orgam- 
zations which failed to respond have 
means of providing their own sub- 
jects. The Committee does not sup- 
ply the lectures to be read at these 
meetings due to the fact that at this 
time material in sufficient quantities 
not available. It is hoped, how- 
ever, that this can be don? in the near 
future 

2. Division representatives of the 
Scientific Committee have all agreed 
to cooperate in carrying out a program 
so that the Committee will be able ic 
function better than if all the work 
were being done from one _ central 
point. 

3. The Scientific Committee feels 
that it is its duty to investigate any 
new medications that are offered to 


is 


the profession, and along these !'nes, 
any manufacturer who has ‘something 
new to offer can communicate wita the 
Chairman of the Committee who, in 
turn, will give it a thorough trial and 
complete report on the product. The 
Committee feels that in this way the 
membership will be assured of proven 
remedial agents 
TRAFFIC DEPARTMENT 

The Traffic Department is working 
on a much better plan than the Certi- 
ficate pan. One where you buy your 
ticket at home for the price of a fare 
and a half, and don’t have to worry 
whether or not the required amount of 
members is in attendance. 

It is hoped that with the next issue 
of The Journal we will be able to-give 
some more definite information as to 
rates from all points in the country. 
Rates by boat from Galveston and Mi- 
ami to New York and Boston, will also 
be published. 

Inquiries {rom members who would 
like to make the trip from their home 
town to Galveston or Miami and by 
boat to New York or direct to Boston 
and return home by rail, should com- 
municate with J. A. Herschel, Traffic 
Manager, No. 2112 Avenue E., Galves- 
ton, Texas. 
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COMMITTEE ON MILITARY 
AFFAIRS 


The undersigned begs leave to sub- 
mit herewith his bi-annual report on 
the activities of the above enititled 
committee, viz.: 

1. Chairman proceeded August Ist, 
1924, from his home station, Cedar Ra- 
pids, Ia., to Camp Dodge, Ia., cover- 
ing a distance of 161 miles on horse- 
back, arriving at camp headquarters, 
August 3rd, and reporting to the Com- 
manding General of the Camp and the 
Chief Surgeon. 

2. During the period of encamp- 
ment of the I. N. G., (67th Inf. Brig., 
113th Cav., 113th Ambulance Co., Med- 
ical Detachments, ammunition trains, 
Motor Transport Corps, etc.) pro- 
gramme of services as on previous en- 
campments prevailed: 

a. Foot inspections by companies, 

b. Foot clinics at Regimental Dis- 
pensaries; 

c. Foot Clinics 
Hospital; 

d. Lectures to Battalions on: 

“Foot Sanitation” 

“Marching Efficiency” 

“First Aid to the Injured Foot” 

“Defective Walking Machinery— 
symptoms, causes and preven- 


(special) at Camp 


tive measures.” 
3. Chariman proceeded from Camp 
Dodge to Ft. Des Moines; Civilian 


Military Training Corps units. 

4. Upon “breaking camp,’ Chair- 
man returned to home station by same 
means of transportation. 

5. Compiled “Consolidated Report 
on Foot Inspections.” 

6. On request of Camp Comman- 
der, prepared a_ special bulletin on 
“Foot Disabilities.” 

7. Colonel R. P. Fagen, M.R.C., 
U.S.A., Commissioner of the Iowa 
State Department of Health, requests 
preparation of an article on “Military 
foot hygiene with special reference to 
industrial ranks.” 

9. Chairman prepared said article 
and Commissioner caused same to 
published in the Iowa State Board of 
Health Bulletin. 

9. Chairman interviewed 
legislators re code revision. 

10. On request of Dr. R. E. Snick, 
secretary of the legislative -committe, 
Ind. Podiatry Association, Chairman 
forwarded to him a folder of fourteen 
exhibits;. copies of credentials, .official 


various 


endorsements, reports on foot inspec- 
tions, etc. Aforementioned matter to 
be used in connection with legislative 
work in the State of Indiana. 
Respectfully, 
W. von GERARD, 
Chairman. 


PUBLIC INFORMATION 
COMMITTEE 


The Chairman of this committee, M. 
S. Harmolin, has been working indus 
triously on a program of public in- 
formation which will be at once prac- 
tical and extensive. A letter will 
shortly be sent out to all public school 
teachers in the United States, calling 
their attention to the large percentage 
of foot defectiveness among their char- 
ges, and suggesting that means be at 
once employed to institute periodic 
foot examinations in all sections of the 
country. This seems to be an excell- 
lent manner in which to launch our 
campaign for better feet. Other phases 
of committee work are also being 
placed on a practical basis and a furth- 
er report of these will appear in a suc- 
ceeding issue of The Journal. 


PUBLIC LECTURE COMMITTEE 


The Public Lecture Committee again 
appeals to the membership to forward 
at once to its Chairman, H. E. Wieg- 
ner, 232 Haynes Building, Elkhart, In- 
diana, all pictures of foot conditions 
which they may have in their posses- 
sion. Some have already been receiv- 
ed, but the number is not sufficiently 
large.or varied to use them in the 
preparation of lectures. Let’s get on 
the job NOW and help this committee 
to complete its plans. 





CONVENTION HEADQUARTERS 


Final arrangements have been com- 
pleted, and our Fourteenth Conven- 
toin will be held at the Hotel Somerset 
Commonwealth Avenue, Boston, Mas 
sachusetts. This hotel is wonderfully 
located for a summer stay in Boston, 
and the visitors will be much more 
comfortable there than in the more 
congested districts downtown. The 
Journal, beginning with the February 
issue, will contain an increasing vol- 
ume of convention news, as well as ar- 
ticles of. interest-about our convention 
city for 1925. 
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OUR CORRESPONDENCE 


Dear Mr. Editor: 

I have just finished reading the 
short article by Dr. Ben Levy on 
Page 32 of the December Journal and 
feel that a little more discussion of 
the subject treated would be to say 
the least, not out of place. 

I hope every chiropodist who feels 
inclined to chase some “phantom 
treatment” or “New Bone Adjusting 
System” for the treatment of weak 
foot will digest and appreciate the log- 
ic of Dr. Levy’s simple, concise sum- 
ming up of the causes of Weak Foot 
as taught by the eminent authorities 
he mentions. 

A simple illustration may help to 
make the condition clear, viz.: If the 
spiral spring, from which is suspended 
your drill retains the requisite tension 
the drill will hang the desired distance 
from the floor, but if through forcible 
extension the tension is weakened, it 
is no longer able to hold the drill in 
place and the drill sags to the floor. 

It would therefore be ridiculous to 
assume that arch trouble was caused 
by fallen bones as has been so repeat- 
edly asserted by originators of “New 
Bone Setting Systems.” 

I have personally talked to number 
of chiropodists who have subscribed to 
such systems and find with few excep- 
tions they condemn them as _ worth- 
less. The same reports have come 
from patients who have taken such 
treatments. Even an adjustment giv- 
en by the most famous “Bone Setter” 
in the United States, although giving 
excellent results in other parts of the 
body, have signally failed to accom- 
plish but the most transient relief up- 
on the foot. 

I am under the impression from my 
own experience and observation that 
the causative factors in the origin of 
“Weak Foot” in the order of their 
most frequent accurrence are “Defect- 
ive Posture”, “Illfitting Shoes”, “Over 
Weight” usually accompanied by lack 
of time through indolence, and, last, as 
“The result of some systemic defect 
as focal infection.” 

Logically no definite cure will ever 
come except through elimination of 
cause and lacking the cooperation of 
the patient’s individual effort we are 
obliged to resort to purely palliative 
measures, even the employment of the 
much maligned commercial support. 
For, “If man ask thee for bread wilt 
thou give him a stone.’ 


I was afflicted for five years with a 
painful weak foot condition myself 
from which I had obtained approxi- 
mate comfort through the use of sup- 
ports. I am somewhat ashamed to ad- 
mit, that laziness, or to put it more 
gently, inertia, prevented my making 
an effort to correct the condition, 
whic hwas due largely to defective 
posture and lack of exercise and over- 
weight. Suddenly I made up my mind 
to demonstrate my theories and what 
I had been taught and after a year of 
patient effort I was able to discard 
the “crutches” and “walk alone” and 
unaided without pain. 

Ever since this experience my mot- 
to has been 

“Nothing comes without cause.” 

“Nothing leaves without removing 
the cause.” 

“Find the cause!” 

Sincerely yours, 

H. L. OTTERSON. 
Canton, Chio. 
Dear Editor: 

On December 2nd, this year, I was 
called upon to examine a class of 
boys, ranging from twelve to sixteen 
years of age, connected with our Y. 
M. C. A. 

This examination was conducted by 
three reputable physicians, specialists 
in the eye, ear, nose and throat and 
heart and lungs, together with myself 
for the foot and leg. 

This class consisted of nineteen boys 
and while I found the boys in an un- 
usual good condition as to their feet, 
there was some interesting findings, 
which might be a warning to others. 

The posture and mode of walking 
was especially good. There were only 
four boys that showed any signs of 
weak foot and none flattened out foot. 
Many of the boys complained of pains 
in the plantar fascia after gymnastics, 
and this I found to be due to the fact 
that they were not supplied with mats 
to land on when dropping from exer- 
cising apparatuses. 

The greatest fault I found was 
short shoes. There were only four 
boys who were wearing the proper 
size shoes. Two were wearing shoes 
one half size short; three, one size 
short, three, one and one-half sizes 
short, four, two sizes short and three, 
two and one-half sizes too short. 

When I questioned the boys how 
their shoes were purchased they in- 
variably replied that their parents 
went to the stores without them and 
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purchased the shoes from the size that 
was in their old shoes and probably 
had not been measured up in a shoe 
store in some time. 

The records of their cases will be 
mailed to their parents by the Y. M. 
C. A., and it is to be hoped some good 
will come of same. 

EDWARD H. KELLER. 
Schnectady, N. Y. 


RECIPROCITY 
A Communication from Dr. Kurtz 


Dear Doctor Burnett: 

I see your request for discussion of 
reciprocity, following Dr. Levy’s ar- 
ticle in the Journal, so here goes. 

It has always seemed to me from a 
medical standpoint, that one qualified 
to diagnose pneumonia in Maine, was 
equally qualified to diagnose it in Cal- 
ifornia, or one capable of operating 
for an intra-abdominal condition in 
Minnesota, should have the same ca- 
pability in Georgia. Applying this ar- 
gument to Chiropody, it does not 
seem to me that feet vary much, or 
that individuals vary so greatly in 
the different States that one who could 
make a diagnosis and administer prop- 
er treatment in one State, should be 
unable to do so in another. There is 
need of supervision, but that could be 
taken care of by the Board of Regis- 
tration, the requirement being the reg- 
istration of the practitioner, with the 
presenting of his credentials to prop- 
erly practice. 

So far as the non-graduate chiropo- 
dist is concerned, if he has had suf- 
ficient years of practice and has de- 
monstrated his capability in one State, 
there seems to be no good reason why 
his capabalities become as nothing as 
soon as he crosses the border line of 
the State in which he has been prac- 
ticing. 

The graduate chiropodist should not 
only have his credentials from his 
school, but should in addition, present 
evidence of certain years of practice, 
or in lieu of years of practice, be per- 
mitted to take the examination at the 
regular time. 

Standard courses in the schools 
would be of value in hastening univer- 
sal reciprocity, so also would be the 
acceptance by the various States of 
a model bill governing the practice of 
chiropody, a National Board of Exam- 
iners might be a solution of the prob- 
lem, but as the matter now stands 


with the chiropodists, there is entirely 
too much provincialism, with no act- 
ual national programme to present to 
the various legislative bodies. How 
can an outsider be expected to know 
the needs of the profession, when there 
is so much variance of opinion in the 
profession itself? 

No doubt these sentiments are going 
to bring down the wrath of the Gods 
on my unprotected head, but if it 
makes for advancement, my head is 
only a personal matter after all, 

Very truly yours, 
ARTHUR D. KURTZ, M.D., 
Philadelphia, Pa. 





THE ILLINOIS INFANT 
Ignace Reis Has A Birthday 


On Monday, November 24th, our 
friend and member, “Doc” Isgnace J. 
Reis, will celebrate a birthday signal- 
izing three scores of years. Some judg- 
ing him by his looks and “Peter Pan” 
manners, tell him he must be faking, 
but he admits the sixty years and he 
ought to know. For sixteen years he 
has been an interested and active 
member of Rotary and therefore will 
soon be classed among the “old guard.” 
He is a Round Table hound, a bowler 
with more noise than score, an occa- 
sional golfer whose spirit is stronger 
than his flesh and a protagonist of the 
Rotary idea than whom there can be 
no more loyal. He is the oldest tenant 
of any on any corner of State and 
Madison Streets, the busiest spot in 
the world, having been located on one 
of three corners for nearly thirty-three 
years. Having practiced chiropody all 
these years, he is one of the pioneers 
in the profession which he served as 
national vice-president of the National 
Association of Chiropodists; as their 
first chairman of the Committee on 
Ethics, as a founder, secretary, and 
then president of the local professional 
organization and as chief clinician for 
the Illinois College of Chiropody, of 
which he is now a trustee. We're for 
you, Doc. Don’t get discouraged. Re- 
member the first hundred years are 
the hardest, and you have only forty 
to go—The Gyrator. 





Socrates lifted his cup—‘‘What’s this 
stuff?” he asked. 

“Hemlock!” replied the cup-bearer. 

“Oh!” said Socrates, “that’s all right 
—I thought it was one of those d—d 
substitutes for beer.” —Mass, Tech. 
Voo Doo 
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TEMPLE CHIROPODISTS 
PRAISED BY EXAMINER 


Dr. Hillegas Gratified School's En- 
trance Requirements Have 
Been Raised. 


Temple Chiropody students were 
the guests of the Pennsyivania State 
Chiropody Society at the Grand Fra- 
ternity Building on November 11. Dr. 
William M. Hillegas, chairman of the 
Pennsylvania State Examining Board, 
was the speaker of the evening. Dr. 
Hillegas discussed the various require- 
ments of the Board, and expressed the 
hope that the Examining Board for 
Chiropody soon might be composed 
exclusively of chiropodists. He also 
lauded the fine showing made by Tem- 
ple graduates in the State Board ex- 
aminations, and expressed _ gratifica- 
tion over the fact that the entrance 
requirements of the School had been 
raised. 

Other speakers were Dr. William D. 
Kurtz, Dr. James R. Bennie, and Dr. 
William J. Ziegler, members of the 
Temple Universtiy faculty. Dr. Zieg- 
ler reported that the Pennsylvania 
Foot Hospital was progressing satis- 
factorily. If the plans of the State So- 
ciety mature, the first foot hospital in 
America will be the latest addition 
to the group of Temple University in- 
stitutions—Temple University Week- 
ly. 


COMMITTEE ON ETHICS 


This will call the attention of the 
members of the N. A. C. to the fact 
that the Ethics Committee is conduct- 
ing a campaign for better ethics. This 
is being done by appointing regional 
chairman, who will each conduct the 
work in several States assigned to 
them. These liason officers have been 
instructed to perform certain duties. 
It is their duty to inform the general 
chairman of the present existing condi- 
tion of the different phases of ethics in 
all the several regions, in cluding all 
the affiliated States. 

Replies from these regional officers 
indicate either indifference or lack of 
interest in this work, on the part of 
the State officers as well as the mem- 
bers. Will each State Society who has 
received instructions regarding this 
work, please consider this as a serious 
proposition, and comply by perform- 
ing their duty which is to acknwoledge 


the position of the regional officer and 
follow out his requests? 

If this compliance is met with with, 
it will enable this committee to per- 
form future duties in a much easier 
manner, and make it possible for it to 
render future assistance to each State 
society. Will each State society who 
has not heard from a regional chair- 


man, please advise the chairman of 
the Ethics Committee at once? 
This committee is also desirous of 


receiving any questions regarding any 
matter of ethics. Those received will 
be discussed in the columns of The 
Journal in such a manner that a prac- 
tical application of the principles in- 
volved will be made. No names will 
be mentioned if requested. It is be- 
lieved this will be an educational fea- 
ture and create further interest in the 


desire to adopt betters ethics from 
principle. 
THE CLIQUE 

What is a clique? ’Tis a body of men 

Who attend every meeting, not just now 
and then, 

Who don’t miss a meeting unless they are 
sick, 

These are the men that the grouch calls 
the click. 

Who don’t make a farce of the sacred 
word, “Brother,’’ 

Who believes in the motto: “Help one an- 
other.” 

Who never resort to a dishonest trick. 

These are the men whom some call the 
click. 

The men whom are seldom behind in their 
dues, 

And who from the meetings don’t carry 
the news, 

Who attend to their duties and visit the 
sick, 

These are the men that the crank calls 
the clicque. 

We shall all be proud of members like 
these, 

They call them the clique, or whatever they 
please: 

They never attempt any duties to dodge, 

They are the clique that runs most every 


lodge. 
—Bridgeman’s Magazine 





One day last summer Jack Callahan, 
Albany’s best known tenor, was motor- 
ing through the Green Mountains of 
Vermont. Stopping at the Equinox 
House, Manchester, he picked up the 
following riddle. Read it over, and 
solve it if you can: 


year I asked my best girl to be. 
wife, and she said no. But I 
with the girl, I married her 
father married the girl. 
what I am. When I 
married the girl’s mother, the girl be- 
came my daughter, and when my father 
married my daughter, she was my mother. 
Who am I? My mother’s mother (which 
is my wife) must be my. gradmother, and 
I being my gradmother’s husband, I am 
my own “grandfather: ~~~ 


Last 
come my 
get even 
mother. Then my 
Now I don’t know 
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STATE SOCIETY NEWS 
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CALIFORNIA 


The drive for a new chiropodial clin- 
ic building dedicated to the relief of 
the suffering feet of San Francisco's 
poor, was launched on Saturday even- 
ing, November 22nd, at an entertain- 
ment and dance given by the Bay 
County Division of the California As- 
sociation of Chiropodists in Scottish 
RiteAuditorium , San Francisco. For 
ten years the local chiropodists have 
been conducting a free foot clinic un- 
der adverse conditions. Year after 
year the work has grown by leaps and 
bounds. In recognition of the work 
done by the clinic in the past decade, 
the California Association of Chiropo- 
dists has pledged $5,000.00 toward a 
new building and equipment. The 
Clinic is now situated at 1315 Gough 
Stret, near Geary. It is operated by 
the California College of Chiropody, a 
non-dividend corporation, which in 
turn is governed by a trusteeship nam- 
ed by the State Association of Chir- 
opodists. The Clinic is opened every 
night in the week excepting Saturday, 
Sunday, and holidays. The six chairs 
maintained in the clinic are filled each 
night by a waiting line of patients. 
This lack of capacity, together with 
the cramped and inadequate quarters 
where the clinic is now housed, has 
convinced the management that steps 
should be taken to enable the institu- 
tion to render a service more in pro- 
portion to the demands of the commu- 
nity. 

The dance and entertainment was a 
huge success in every way. Socially it 
brought the chiropodists together. Fi- 
nancially, the money derived through 
the sale of tickets and donations will 
amount to approximately $1,500.00. 
And, not the least, the publicity was 
ethical, and made a wonderful reflec- 
tion on all of us. 

In conjunction with this entertain- 
ment and dance, a wonderful silver 
tea set was raffled and one of our local 
members, Dr. Alpha M. Winthrall, 
happened to be the fortunate winner. 

Next Convention—Oakland 
May 29, 30, 31. 

The Oakland chiropodists are making 
elaborate preparation to outshine 
and outdo any State Convention that 
was ever held throughout the United 
States. The Oakland members are 


= 


looking forward to one great time, and 
expect a great many chiropodists from 
the Pacific Coast to be present on 
these dates to partake and enjoy the 
treat they will have in store for them. 
A cordial invitation is extended to all 
chiropodists to join with us for the 
convention. 

After having practiced chiropody in 
Los Angeles and Oakland, Dr. Harry 
H. Goodson, has decided to establish 
himself back in his home town, Sa- 
cremento. Well, Harry, as the old say- 
ing goes, “Be it ever so humble, 
there’s no place like home.” Our best 
wishes are with you. 

The Bay Counties Division held its 
December meeting at the College 
Building and some _ very interesting 
arguments came up. 

The election of officers resulted as 
follows: 

Dr. Edith P. Jackson, President; Dr. 
Henry I. Fleissig, Vice-President; Dr. 
Alma Dalbey, Secretary-Treasurer; Dr. 
Marcus Levy,Sergeant-at-arms; Drs. 
H. J. Riegelhaupt, A. Winthrall and 
M. Sass, Trustees. 

Dr. Edith Jackson has the honor of 
being elected President for 1925, which 
means that she is the first woman chi- 
ropodist to hold this position in Cal- 
ifornia. 

The Bay Counties Division sent a 
communication to Los Angeles and 
the Southern Division suggesting in 
general that they give a similar dance 
and ‘entertainment there to raise suffi- 
Cient funds to enable us to make rapid 
strides in erecting this college and 
clinic building. 

REPORT OF THE OUTGING PRESIDENT 


To the Members of the Bay County Div- 
ision: 

A year ago you elected me President of 
the Bay Counties Division. During the 


past year I have striven to do as my 
judgment inspired me for the best interests 
of the organizatino. 

It is true that no man, not 
Creator, who tries in a sincere way to do 
his best by putting forth the very best 
efforts that is within him, can satisfy ev- 
ery member of any organization. This or- 
ganization was created for the sole pur- 
pose of improving and uplifting out pro- 


even our 


fession, but unfortunately it appears that 
a great many have not been willing to 
share in the uphill grind, at least finan- 


cially. If the members and those who are 
not members of this Association, will only 
pause for a moment, they would soon real- 
ize that the handful of active members 
have accomplished in California what no 
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other State in our wonderful Union can 
even approximate. We are on the thres- 
hold, today, of building a monument to 
our profession; but monuments cannot be 
constructed without individual work, con- 


tinuous and untiring labor, or without 
money. 
In this outgoing message, I appeal to 


you from the very depth of my heart, that 
you, men and women, will do a little sac- 
rificing by depriving yourselves of some of 
the little things, and reach into your pur- 
ses to aid this Society to help in creating 
this college building to be located in Cal- 
ifornia. 

To those of you who have supported me 


throughout the past year, and who have 
stood by me untiringly in my efforts to- 
ward creating a better organization, my 
thanks are sincerely extended To those 
ot you whom | have failed to impress, I 
sincerely hope that you will put forth 
every effort to support the 1925 officers, 
thereby making the year a most successful 
one for chiropody 
DISTRICT OF COLUMBIA 


The Podiatry Society of the District 
of Columbia for the month of Novem- 
ber met in Dr. Isaacs’ office. The sub- 
ject discussed being Clinics for Poor, 
and Standardizing of Fees. Commit- 
tees were appointed to report at the 
December meeting. 

Dr. E. ©. Rice read a paper on the 
“Shoe Filler and Its Relations to 
Many Foot Lesions.” 





At the December meeting of the Po- 
diatry Society of the District of Co- 
lumbia, the question of fees were dis- 
cussed, and a report was received 
from the Committee on Clinics fon 
the poor. The following is its report 
in part: “This question was approach- 
ed with trepidation, as it is possible 
to become embarrassing. Considering 
the subject from various angles, our 
report is as follows :Podiatry as a pro- 
fession will gain more by being inde- 
pendent of the medical profession and 
it is thought unwise to seek or at- 
tempt to seek reflected professional 
glory. Little will be gained by en- 
deavoring to crowd into our City hos- 
pitals that do not now have room for 
their own accommodation. In _ the 
medical profession connected with the 
staff of such institutions are some that 
would take exception to the podiatrist 
undertaking to do orthopedic work in 
the hospital. This would not only be 
embarrassing, but humiliating. There 
are few physicians that let any kind 
of a case get away from them; there 
are a few that refer foot lesions to the 
podiatrist. To those who have watch- 
ed the medical profession as a whole, 
they realize that podiatry must follow 
in the foot steps of dentistry and 
earn its recognition apart from the 
medical profession.” 


ILLINOIS 


A special meeting of the Illinois Chi- 
ropodists’ Association was called by 
the President, Dr. William F. Baker, 
on October 26th. Sunday at 2.30 P.M. 

It was for the purpose of acting on 
numerous changes and amendments of 
the constitution and by-laws of the As- 
sociation and to formulate plans for 
the State Convention next February. 
A number of changes were made to the 
constitution and by-laws. Among them 
was one changing the name of the As- 
sociation from The Illinois Pedic As- 
sociation to the Illinois Chiropodists’ 
Association. 

Before adjourning Dr. Donald of the 
South Side Branch appealed to the 
members to render some financial help 
to the Bethel M. E. Church, which had 
been recently destroyed by fire. It was 
then moved, seconded and carried that 
the Illinois Chiropodists’ Association 
as donating the sum of $100.00 to the 
reconstruction fund of the Bethel M. 
E. Church 


Chicago Branch 

The regular meeting of the Chicago 
Branch of the Illinois Pedic Associa- 
tion was held in the Crystal Room at 
the Great Northern Hotel on- Decem- 
ber 3rd. Those who did not attend 
missed a real good meeting. We were 
honored by a visit from our State 
President, Dr. Baker, who referred in 
his remarks to Dr. Smith’s article per- 
taining to Ethics, and also to our two 
day State Convention in February. A 
committee of three from each branch 
will cooperate in making it a big suc- 
The committee from our branch 
are Drs. Frank Johnson, Slain and 
Barchard. We were fortunate in hav- 
ing with us as our guest and speaker, 
the eminent physician and surgeon, 
Dr. P. J. Sarma, who gave a talk on 
Diabetes and its modern treatment. 
Dr. Sarma explained the dietetic prob- 
lem in the treatment of meabolic dis- 
eases, its usefulness in diabetes and 
the help given to the patient with 
the Bota diet and Insulin. Dr. Sarma 
gave details of his results in the man- 
agement of surgical conditions in di- 
abetic patients. Diabetic gangrene of 
the lower extremities was considered 
fully. That being the important sub- 
ject to chiropodists. Dr. Sarma prom- 
ised to visit us again. His talk was 
very instructive and it was a post 
graduate course on the subject of di- 
abetes for us. 

Drs. Shultz and Herzog’s short talk 


cess. 
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on anatomy using the Keystone lan- 
terns and slides, loaned by the South 
Side Branch, were most interesting. 

A vote of thanks was given Dr. Sar- 
ma; also to the Illinois College for 
the use of their hall in the past for 
our meetings; also to the South Side 
Branch for the use of their lantern. 

We will have Dr. J. J. Monahan, M. 
D., lecture at our next meeting on 
January 9th, also Dr. Frank Johnson, 
and others. 


North Shore Branch 


The regular meeting of the North 
Shore Branch (Illinois Chiropodists’ 
Association), was held Wednesday ev- 
ening, November 12th, 1924, with a 
good attendance of members and visi- 
tors present. 

Dr. O'Malley was present with a very 
cordial invitation to the Society to 
make use of the College hall, kitchen 
equipment, etc., at any time. Dr. Wyn- 
eken further urged that we have a so- 
cial gathering at the College and prom- 
ised his very efficient services at any 
time. 

He announced to the Society that 
the College planned having clinics ev- 
ery Tuesday and Friday morning, at 
10 o'clock and Wednesday evenings 
from 6 to 8 o'clock in the interest of 
chiropodists who wished to bring in 
cases for consultation, etc. 

Dr. Kampf was the speaker of the 
evening, and gave us a most instruct- 
ive lecture on Asepsis and Antisepsis, 
Painful Heel, Chilblains, Morton's Dis- 
ease, etc. 

Our President being indisposed, the 
chair was turned over to Dr. Israel 
for the evening. The minutes of the 
last meeting were approved. 

Report of the Scientific Committee: 
A letter was read from Dr. Gross, the 
Chairman of the National Scientific 
Committee, asking if the Society want- 
ed cooperation in the way of a series 
of lectures, prepared by the National 
Society. It was decided to write Dr. 
Gross, giving him the dates of our 
meetings and asking him to forward 
the lectures. The matter was turned 
over to Dr. Demeur for action. 

Report of Membership Committee: 
Dr. McHaffy and Dr. Finnegan were 
elected to membership and Dr. Kath- 
erine Wilms was accepted as transfer- 
red from the Chicago Branch. The 
names of Dr. Moran and Dr. Bergman 
were referred to the Committee for ac- 
ceptance to our Branch. Dr. Dora 


Newman made application to be trans- 
ferred from the Chicago Branch. 

Discussion as to whether we should 
turn our next meeting into a social 
gathering to take place at the College 
was then had. It was decided to have 
a dinner and dance Saturday, Novem- 
ber 29th at the College—dinner at 6:30 
and dancing at 8. Dr. Singer suggest- 
ed that we invite the Chicago Branch 
to join with us in this social gather- 
ing. It was decided to allow each 
member one invitation to dinner, keep- 
nig the number down to 50 with un- 
limited invitations to the dance. 

A committee of four: Drs. Weber, 
Grigg, Wyeneken and Demeur, was 
appointed to look into the facilities 
for preparing the dinner. Dr. O’Malley 
started the ball arolling for donations 
by offering the music for the evening, 
and after much fun, everything was 
donated for the dinner with the excep- 
tion of a few accessories to be paid by 
the Society. 

New Business. Dr. Baker suggested 
that we try and arrange with the 
school board to have clinics in the 
schools, but it was decided to support 
the clinics at our College first. 

A discussion was held as to the best 
method for arranging for radio talks 
over W L S. 

Adjourned until Wednesday, Decem- 
ber 10th. 





The regular meeting of the North 
Shore Branch, Illinois Chiropodistts’ 
Association wa sheld at the Briar Ho- 
tel, December 10th, with our meeting 
quarters filled to capacity with mem- 
bers and visitors. 

After enjoying a splendid supper, 
the meeting was called to order by Dr. 
Israel in the absence of our President, 
Dr. Singer, who was reported on the 
sick list. 

The minutes of the previous meeting 
were with the exception of minor cor- 
rections, adopted. 

A report from the Membership Com- 
mittee showed that Doctors Bergman 
and Moran were duly elected and that 
Dr. Dora Newman was admitted by 
transfer from the Chicago Branch. Ap- 
plications were received from Dr. J. 
J. Rayman, Dr. E. F. Goldenstern and 
Dr. W. T. Whitley . It was voted to 
send application blanks to Dr. Weiss 
and Dr. Epstein. 

The Scientific Committee was called 
on for a report and Dr. Demeur read a 
letter from Dr. Gross of New York of- 
fering suggestions for scientific lectures 
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on either fundamental subjects or ad- 
vance dsubjects to extend over a per- 
iod of nine months. 

Dr. Demeur also read a letter from 
Dr. Schneider of Milwaukee, stating 
that he would be glad to be with us at 
our next meeting, January 14th, and 
lecture on “The Conservative Treat- 
ment of Foot Disabilities.” 

Under the head of “New Business” 
the question was discussed as to 
whether a 75 cent dinner would be 
sufficient at our monthly meetings, it 
being felt that may members were 
staying away on account of the high 
cost of the dinners. A vote resulted in 
the adoption of the 75 cent meal here- 
after, this announcement to go to 
each member when the card is sent 
out notifying the members of the next 
meeting. 

The meeting was then turned over 
to Dr. Baker as Toast Master, and he 
introduced Dr. Demeur as the speaker 
of the evening. Dr. Demeur spoke on 
“Radiography in Chiropody.” He ex- 
hibited nine X-Rays of extremely in- 
teresting cases he has had in his office 
and with his instructive talk on each 
case, his diagnosis and treatment, to- 
gether with the picture of the condi- 
tion, everyone felt that we gained 
mcuh from his lecture. Dr. Baker fol- 
lowed with an interesting talk on two 
peculiar cases he had treated in his 
office. 

Our visitor, Dr. Rickey, from Ham- 
mond, Ind., gave us a few remarks on 
shoes and their proper fitting in rela- 
tion to chiropody. Everyone voted 
that it was the best meeting we have 
had for some time. 

Dr. Demeur spoke of his program 
for the winter which is to give a cer- 
tain subject to two members for a dis- 
cussion of one half an hour each—two 
months in advance of the lecture, the 
members being asked at the same time 
to inform themselves on the subject, 
so we could enjoy a quiz after the lec- 
ture. Dr. Wheeler was chosen to 
speak on “Ingrowing Nails and Cal- 
loused Nail Groove” in February, also 
Dr. Finegan on “Physiology and its 
Relation to Chiropody.” As our wor- 
thy Chairman of the Scientific Com- 
mittee has it planned, we are going to 
have most enjoyable and profitable 
meetings the rest of the winter and it 
is hoped all of the members will avail 
themselves of the opportunity to’ be 
present 

The meeting was adjourned until 
Wednesday, January 14th, 1925. 


MAINE 
The Chiropodist Association of Maine 
held its quarterly meeting Sunday, De- 
cember 14, at one o'clock, at 163 Lis- 


bon Street, Lewiston. Through the 
courtesy of Miss M. M. Owellette. Of- 
ficers were elected for the incoming 


year. Miss Gertrude E. Moore, of 243 
Water Street, Augusta, was uannim- 
ously re-elected president of the asso- 
ciation; Alfred L. Peal, of Portland, 
J. R. Libby Company, was re-elected 
secretary and treasurer Mrs. W. H. 
Record, of Auburn, was elected vice- 
president. 

A large and enthusiastic gathering 
of chiropodists. were in attendance 
from all parts of the State. It was 
voted that Miss Moore represent the 
Maine Society at the annual meeting 
of the National Association of Chirop- 
odists in Boston, the first week in 
August, at the Hotel Somerset. Next 
regular meeting will be held in Au- 
gusta, first week in April. 

MASSACHUSETTS 

There was an unusually large attend- 
ance at the Decemer meeting of the 
Massachusetts Chiropody Association, 
held at 415 Newberry Stret on Tues- 
day evening, December 9th, 1924. 

After the routine business, Dr. Hay- 
den introduced the speaker of the eve- 
ning, Mr. Henry C. Thomson, a patent 
attorney, whose services were secured 
through the courtesy of the Lynco 
Company, of Lynn, Mass. Mr. Thom- 
son’s talk was on “Patents & Trade 
Marks, Relating to Certain Foot Ap- 
pliances.” Mr. Thomson brought out 
a great many points, for example, the 
patent laws do not permit the control 
of a descriptive term, as, for example, 
“good”, therefore no one may monop- 
olize the terms “good-arch”, “good 
shoe”, “flexible”, “fit-well”, etc. If the 
law permitted control of a description 
of a function or characteristic, then 
it would be possible for certain per- 
sons to control all adjectives. Mr. 
Thomson does not believe in using a 
surname as a trade mark, for exemple, 
one might patent the “Smith Arch”; 
that does not prevent another per- 
son from using the name “John Smith 
Arch”. It is not permissable to con- 
trol a geographical name. Mutilated 
words may be used as trade marks. 
Mr. Thomson considered it unethical 
to attempt to sell goods with the help 
of the trade marks, like “fit well”. 
For examnle, nobody has the exclu- 
sive right to the term “arch cuffs.” 
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The term “Jones’ Arch Cuffs,” is an 


admission that there are other arch 
suffs. 

Under Federal regulations trade 
marks are renewed every 20 years. 


Registration of a trade mark does not 
give a person any rights, it simply 
puts on record what they claim to 
own. 

Under the Massachusett’s regula- 
tions you acquire no rights. It is sim- 
ply a record of filing of the trade mark. 
Patent laws are created for the benefit 
of humanity so that after a period of 
years the patent becomes the proper- 
ty of humanity. No person, irrespect- 
ive of trade marks, can unfairly com- 
pete with another person. If you se- 
cure a patent on an article, and some 
other person proves they have been 
making that article previous to your 
patenting it, regardless of the fact 
that they have not even patented the 
idea, it makes the patent invalid. A 
person may use any machine for any- 
thing that later comes on regardless 
of the specifications, of what the ma- 
chine was originally intended for. Mr. 
Thomson kindly answered many ques- 
tions and cleared up some important 
points regarding the patent and trade 
marks laws of the United States and 
the State of Massuchsetts. 

Clinics . 
Dr. John F. Kelley, chairman scien- 


tific Committee, conducted a demon- 
stration clinic. Unfortunately, only 
one clinician was present,* but Drs. 


Carter, H. P. Kenison, and Kelly 
were able to conduct an interesting 
demonstration before a very large aud- 
ience. Dr. Ke'lev demonstrated a spi- 
ral strapning for flat-foot, a condition 
of 20 vears’ standine, Dr. Carter as 
the patient. Dr. Kenison made several 
kinds of shields, for various conditions. 


State Conventicn, Februery 22, Boston 
WEY vor‘ 
M-nroe Div'sicn 


On December Ist, 1924. the regular 
monthly meeting of the Monroe Coun- 


tv Division of the Pedic Society of 
the State of New York was held at 


the office of S. P. Tiernan, 89 Main St., 
E. Rochester 

The meeting was called to order by 
J. D. Stone, Chairman. The minutes of 
the previous meeting were read and 
approved. Under the heading of new 
business' the application of A. Gor- 
fain, M.Cp., was taken in and turned 
over to the Investigating Committee. 


Drs. Golden nad Duryea were appoint 
ed to assist Dr. Reynolds to investi- 
gate. 

The minutes of the Council meeting 
held in Syracuse on Sunday, Novem- 
ber 16, 1924, were read and discussed. 

Dr. Reynolds suggested that some 
further effort be put forth for the foot 
clinic, a patient of his having offered 
to pay the necessary rent for an cffice 
or clinic space for one year. Dr. Rey- 
nolds offered the use of some office 
equipment to fit out the clinic. 

Scientific Program: C. F. Otis, Jr., 
read an interesting paper on the Eti- 
ology, Pathology and Treatment of 
Varicose Veins. 

There being no further business, the 
meeting was adjourned until Januery 
1925. 





New York County Division 

The December meeting of the New 
York County Division of the Pedic So- 
ciety of the State of New York was 
held on Friday evening, December 19th 
at the Doric Room, Terrace Garden, 
New York City. Dr. Wm. Golus called 
the meeting to order at 9::05. The 
minutes of the previous meeting were 
read, approved and adopted. 

Communications were read from the 
State Society relative to Honorary 
memership for Charles Streck, and life 
membership for J. P. Stumm, also the 
minutes of the council meeting held 
in Syracuse, on Sunday. November 
16th at the Hotel Syracuse. 

Reports of Committees 

The Membership Committee report- 
ed nine applicants to be balloted up- 
on and the result was that the follow- 
ing were elected to membership: J. 
Sussek, M. Archer, L. A. Freda, J. Po- 
tar, S. Goldenkoff, R. Pepino, W. 
Wiersch, G. Diner, and H. S. Adler. 
The Chairman of the Division congrat- 
ulated Dr. Dalleck, the Chairman of 
the Membership Committee, for the 
work he has been doing in connection 
with securing new members. 

Drs. Faske and Griffin, Chairmen of 
the Ethics Committee, reported prog- 
ress. 

Dr. Sommers, Chairman of the Sci- 
entific Comimttee reported that Dr. I. 
N. Tunic would lecture on Circulatory 
Disturbances of the Lower Extremities 
with demonstrations. Dr. Tunic was 
then introduced by the Chairman. and 
he gave a very instructive talk and de- 
monstrated thirough the medium of 
patients under his care at the Hospital 
fot Deformity and Joint Diseases. Af- 
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ter the lecture various questions were 
put to the doctor by the members of 
the Society. At the conclusion, a ris- 
ing vote of thanks was extended to 
Dr. Tunic and he was requested to lec- 
ture again sometime in the near fu- 
ture. 

There being no further business, the 
meeting was adjourned. 

Academy of Podiatry 

The December meeting of the Acad- 
emy of Podiatry was held at the Hotel 
Pennsylvania, on Tuesday December 
23rd, at 8:30 P. M. The lecture of the 
evening was delivered by S. S. Markell, 
M. D. a former member of the facul- 
ty of the First Institute of Podiatry. 

Nominations for the various offices 
for the coming year resulted as fol- 
lows: 


OE. gescacetauns H. C. Hayman 
VicePresident ........6. Morris Lewy 
So. errs ere H. Rudnick 
DC 200 Jee cnee0eunebaneen L. Lewy 


The next meeting wlil be held on 
the fourth Tuesday in January at the 
same hotel. 


OHIO 

The semi-annual meeting of the Ohio 
Chiropodists’ Association will be held 
on Sunday, January 11th, at Findlay, 

This meeting will inaugurate the new 
plans of the Association to hold its 
semi annual meetings in the smaller 
cities of the State and thus aid in 
spreading the gospel of chiropody over 
the entire State. 

The committee in charge of arrange- 
ments, Drs. Fisher, Roark and Lemon 
deserve a great deal of credit for the 
fine program prepared for this meet- 
ing, as they have given a great deal 
of thought to its preparation 

Preceding this meeting the Greek 
Letter Fraternity will give an invita- 
tion dinner to its members and _ the 
members of the State Association at 
the Elks’ Club in Findlay, Saturday 
evening, January 10th. 

The trustees and faculty of the Ohio 
College of Chiropody extend to all 
members of the profession passing 
through Cleveland an_ invitation to 
visit our new quarters. We may not 
have the largest institution, but we 
believe we have the best equipped 
plant in the country. Nice, airy, pleas- 
ant rooms and an interested faculty. 

Special attention is called to the fol- 
lowing program arranged for the Fin- 
lay meeting. No member, who can 
possibly get away should miss this 
meeting. 


PROGRAM 
SUNDAY, JANUARY 11, 1925 
Community Room of Buckeye-Commercial 
Bank Building, Findlay, Ohio 
9:30-12:00 Routine and any special busines 
the members may wish to take 
up at this time 
12:00-2:00 Luncheon, Elks’ Club. $1.50 per 


plate. 
Afternoon Session 
2:00 Welcome. John E. Priddy, Pros. 


ecuting Attorney. 

Response, C. FP. Beach, Cleve- 

land, Ohio. 

Operations on the Feet and the 

Care Followed by the Chiropo- 

dist, Dr. Chas. Danial, Tiffin, 

Ohio. 

Demonstrations on the Wappler 

Eelectrical Outfit, J. U. Christ. 

On Saturday evening, 7:30, January 10th, 

alecture will be delivered by Dr. Cooley, 
Assistant Health Commissioner of Lake- 
weed, and President of Ohio Chiropodist 
Association, on “The Relation of the Foot 
to Public Health.” Community Room, 
Buckeye-Commercial Bank Building. 


PENNSYLVANIA 


The Chiropody Society of Pennsyl- 
vania tried something new on Tuesday, 
December 9th, when, instead of hav- 
ing their regular business meeting and 
scientific lecture, a masked dance was 
held. The Social Committee composed 
of Drs. A. Rappaport and Jack Greer 
had something doing all evening, and 
there was not an idle moment for the 
sixty odd guests that attended the 
affair. Besides the members and their 
friends, junior and senior chiropody 
students of the Temple University 
were present as guests of the Society. 

The spacious ball room of the Grand 
Fraternity Building had been carefully 
decorated with red and green stream- 
ers, colored lights, evergreens and hol- 
ly, and presented a very pleasant back- 
ground for the evening’s festivities. 

Prior to the unmasking of the joy- 
makers, a Committee composed of Drs. 
Adam Hall, James Bennie and Wm. 
J. Ziegler selected the following prize 
winners after much deliberation: 1. 
Fancy Dress (Ladies), Dr. Margaret 
Carty; 2. Dr. Elizaeth Bieler; 3. Dr. 
West of Pitman, N. J.; Humorous 
(Men), 1. Dr. E. May; 2. Drs. Jacob 
Bieler and Rudolph Willrich; 3. Mr. 
Constantin Carpinelli. Original (Mix- 
ed’, Dr. Marjorie Bunting. 

Following the awarding of the prizes, 
dancing was in order, the music being 
supplied by the Syncopation Six.” The 
final number on the program was an 
ample and tempting luncheon which 
was served in the adjourning banquet 
hall. 

The affair proved such a success that 
it was decided to hold an event of this 
kind either once or twice every year. 
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VIRGINIA 


The annual meeting of the Virginia 
Pedic Association was held at Mur- 
phy’s Hotel, Richmond, Sunday, No- 
vember 30th, 1924. 

Meeting called to order at 10:30 /. 
M. All officers were present, Dr. Wal- 
ter E. Ellis, presided. A majority of 
the membership present. 

It was reported that the cases of 
Savory, of Petersburg, and of Mark 
Gray, of Norfolk, were taken up per- 
sonally before the State Board of 
Medical Examiners by Drs. W. E. EI- 
lis, of Norfolk, and N. C. Mueller, of 
Richmond, resulting in the notifica- 
tion to the parties concerned by the 
secretary-treasurer of the State Board 
of Medical Examiners to cease further 
practice of chiropody in this State, 
else legal action will be instituted 
against them. 

Another case 
legal practice of 
State was taken 


of a violation of the 
chiropody in this 
under consideration, 
and in consequence it was voted to 
take definite steps to prevent such 
party from continuing his illegal prac- 
tice. 

A letter from Dr. Walter V. Rams- 
burg, president of the N. A. C., was 
read, referring to the establishment 
of a legislative clipping bureau to take 
care of all chiropody legislation in all 
states, and on motion the secretary 
was instructed to forward check for 
ten dollars to Secretary Dr. E. K. Bur- 
nett ,as a contribution of this Society 
toward such a fund. 

The matter of unethical advertising 
and also such commercial advertising 
with the use of the prefix Dr., was 
taken up, and it was decided to take 
steps to have such improper use of 
the prefix ‘Dr., eliminated from all un- 
ethical advertising. The matter of eth- 
ical articles to appear from time to 
time in local newspapers with a view 
of acquainting the public with a clear- 
er understanding of the purpose of chi- 
ropody, wa staken up. Reports of the 
president and secretary-treasurer were 
read and accepted. 

As the Virginia Pedic Association 
was not represented by delegate at the 
last convention, the transactions of 
the House of Delegates were review- 
ed, and all expressed a general opin- 
ion that a great deal had been accom- 
plished by the members of the House 
of Delegates at that convention. 

As to the matter of State recipro- 
city in chiropody, this Association is 
in favor of such reciprocity. 


The membership expresses itself as 
being honored by the election of one 
of their number as First Vice-Presi- 
dent of the N. A. C. 

A Committee was named to work in 
conjunction with the State Board of 
Medical Examiners to secure amend- 
ments to the existing laws, such as 
may be deemed sufficient to raise the 
requirements for the future practice of 
chiropody in this State. This commit- 
tee was designatd as follows: 

Dr. Walter E. Ellis, of Norfolk, 
Chairman; Dr. H. W. Ellis, Jr., of 
Lynchburg, Dr. N. C. Mueller, of Rich- 
mond, and Dr. Emil Schrck, of Roan- 


oke. 
Election of officers resulted as fol- 
lows: 
President: Walter E. Ellis, of Norfolk. 
Vice-President: Emil Schreck, of Roan- 


oke, 

Secretary-Treasurer: Wanderer, 
of Richmond, 315 West Grace Street. 

Board of Directors: N. C. Mueller, 
mond; A. Wallinski, of Richmond. 

The next regular meeting of this as- 
sociation will be held on May 30th and 
3lst, 1925, the latter day being set 
aside entirely for educational and sci- 
entific purposes. 

On motion the 
journed. 

THE NOBLE ART 

The gong sounded. 

They met in the center, a man and 
a woman, facing each other with glar- 
ing eyes—and the fight was on. 

Stooping low, he feinted with his 
left, and then slipped home a right 
which left its mark. She shuddered as 
she returned it, 

Then came a skillful exchange of 
rights and lefts. As he sparred for an 
opening, his footwork was little short 
of marvelous. Neither spoke; their 
damp foreheads proclaimed their exer- 
tion. And his chance came. 

As she withdrew before a pair of 
hooks, a carefully placed left followed 
by an equally effective right did the 
work. 

He stood 
count. 

“One—two—three ten.” 

“Thank you,” he said. 

And proudly she marched off with 
her new pair of shoes. 


Arthur 


Rich- 


meeting was ad- 


aside while she took the 





THE WHY 
Manager: “Thomson, you are dis- 
charged.” 
Clerk: “But I’ve done nothing, sir; 
absolutely nothing.” 
“Exactly! That’s why you're dis- 
charged.” 
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THEM ADVERTISING GENTS 


“Well, well, well,” said the young 
lady who opens our mail, “See what 
Santa Claus brought”; and having 
nothing else to do, we looked. No, 
gentle reader, not a Christmas present, 
nor yet a Christmas card; just a slip 
of paper about four by five inches, 
printed on both sides, face on a white 
ground, reverse on one of brown, tell- 
ing the interesting story of Dr. George 
E. Buell, Chiropodist, of Rochester, 
New York. 

The doctor selects a wide, mourning 
border of black to enclose the illus- 
tration and the reading matter found 
on the face of his bid for the lime- 
light. That this choice is happily 
made, we do not question. We leave a 
deeper consideration of the psychology 
involved to the mental gymnastics of 
profounder minds. The picture, which 
at once attracts the eye, is that of 
the posterior view apparently of a 
pronated foot with ankle valgus. There 
may be other dire ailments as well, 
but it is at times difficult to make a 
diagnosis from an artist’s idea of what 
should be the matter with a foot. 
Alongside this cut we find the words 
(bold face type, of course) 
TIRED 
ACHING FEET, 
WEAK ARCHES, 
AND 

FOOT TROUBLES! 

The arrangement, puctuation, and 
meaning are the doctor’s, rearrange 
and punctuate them as you will. Well, 
let’s get on. Smaller type follows, but 
the import of the message is in no 
sense diminished. 

“Lameness in the Back, Knees, legs, 
Heels, Werk Ankles, Imaginary Gout, 
Cramps in the Toes, Impaired Circulation 
in the feet, and so-called Rheumatism, al- 
so Neuritis, and many nervou troubles, 
are often caused by weak arches of the 
feet.” 

Of course it is only a matter of gram- 
mar, but we must hesitate a moment 
to ask: And what do you suggest, doc- 
tor, for lameness in the “imaginary 
gout”, in the “cramps in the toes”, in 
the “impaired circulation in the feet’, 
in the “so-called rheumatism”,  etc., 
etc.? 

But we cannot tarry long. The doc- 
tor hurries us on to the succeeding 
paragraph which is a veritable fairy- 
land of high and lofty sounding dis- 
eases for which Dr. Buell—you've 
guessed it—has painless methods of 
treatment. Here they are—the diseases 
not the methods: 


“Diseases of the sweat glands, Bromidro- 
sis, Hyperidrosis, Anidrosis, Inflamed and 
Uleerated Ingrowing Nails, Onychia, Paro- 
nychia, Onychomycosis, and Hypertrophy 
of the Nails, Inflamed and Ulcerated Bun- 
ions, Hallux Valgus, Chilblains Warts, 
Verruca Vulgaris, Fibromas and Eczema of 
the Feet, Inflamed and Ulcerated Corns, 
Heloma Durum, Heloma Molle, Heloma 
Vasculare, call on.—” 

You will note that the main motif, 
as the music critic might put it, “in- 
flamed and ulcerated’ ‘is repeated at 
regular intervals, and each repetition 
is heard through a different group of 
instruments, first the nails, next, the 
bunions, and finally, the corns. A true 
symphony. One naturally supposed 
that the ‘“‘call on” is also a disease, 
but it isn't. It directs an order to 
visit Dr. Buell, who was “Established 
in Rochester 1873.” This command is 
explained by a line, toward the end 
of the colmun, reading: “You will 
avoid pain by an early visit.” 

The doctor has written in ink around 
the margin of the sheet “Prof. Royal 
Whitman Brace for flat feet and weak 
Ankles” (the capitalization is original 
with the penman), which goes to 
prove how careless these printers are 
in their omissions. This chirography 
almost hides the admonition “Over”, 
but we see it, so “over” we go. 

Here we find, on the aforemention- 
ed field of brown, a reproduction from 
some newspaper, the original of which 
was itself clipped from the “Democrat 
and Chronical, April 6, 1906". Here 
it is: 

: A avenue, $8,000; J. J. Minges, 
400 University Avenue $6,000; Michael 
Bintz, Ames and Sykes street, $7,500. 


A Remarkable Operaticn 

George E. Buell, chiropodist, of 1001 
Chamber of Commerce Building, removed 
half of the great toe nail for infiamma- 
tion of the matrix, for Mr. Emil Schmidt, 
of 182 South Goodman Street. The doctor 
removed the nail without pain to the pa- 
tient, and without drawing blood. He did 
not give any anaesthetic, or did not use 
any local anaesthesia This painless op- 
eration originated with Dr. Buell, and is 
exclusively performed by him. 

c. E. Tuxill, seven houses at £3.00 each 
on Hubbell park; H. F. Remington, four 
houses on Jackson — 


Of course we are not interested in 
the fragmentary remains of the para- 
graphs which precede or succeed the 
“remarkale operatjon.” There is no 
question that the operation was pain- 
less, as well as bloodless; similar op- 
ations usually are, whether performed 
by Dr. Buell, of Rochester, New York, 
or one of his colleagues, in Rochester 
or out of it. But we are interested, 
profoundly interested, in being inform- 
ed who originated this operation. This 
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is a question that has ruined our peace 
of mind for many years. Now that 
we have the answer we can expect an 
early cessation of our insomnia; once 
more will we be able to sleep the 
sleep of the just. Stop! Can the op- 
eration of Dr. Buell and the one we 
have in mind be the same? No, of 
course not; for this truly “remarkable” 
operation” is “exclusively performed” 
by the Rochester savant. The paper 
says so, and the good doctor reprints 
the reprint, so he must admit it. Our 
sleeplessness will continue. 


Now, what is the reason for this ar- 
ticle? It is not written with the sole 
object of ridiculing Dr. Buell, or of 
calling amused attention to the gram- 
matical weaknesses of his circular, be- 
cause it happens to be Dr. Buell. It 
would have been written about Dr. 
Smith or Dr. Brown. In this instance 
the individual ceases to be, and we 
view and discuss only the acts of the 
individual. Dr. Buell, by the advertis- 
ing matter here discussed, is endeavor- 
ing to hold himself out to the public 
of Rochester as being somewhat more 
than his fellow chiropodists in that 
city and its vicinity. He lends color 
to that propaganda by his “painless 
methods of treatment” and his “re- 
markable operation” which is “exclu- 
sively performed” by him. Now, in 
reality, he isn't, legally, one bit more 
qualified than any other chiropodist 
in his native city, or in the State, for 
that matter. George E. Buell is li- 
censed to practice chiropody; the laws 
of New York state very definitely just 
what Dr. Buell, or any other chiropo- 
dist can do, and cannot do. If in the 
many years of Dr. Buell’s practice (as 
advertised) he has discovered ways of 
effecting cures or giving painless treat- 
ment to the diseases coming within 
his province, these discoveries would 
best serve the foot suffering public if 
they were given to the profession rath- 
er than to the printing press. 

This type of advertiser, while there 
is no excuse for him: is not the worst 
oeffnder of our ethical precepts. There 
are other choice bits on our desk 
which will receive the necessary vibra- 
tory treatment (not painléss) in com- 
ing months. What Dr. Buell should 
realize, and what all other of our 
members, similarly gaited as to adver- 
tising complex, should realize, is that 
the public, always appreciative, laughs 
just as heartily and merrily at this 
class cf advertising hookum, as do 
members of the profession. 


COURT DECISION 

The following article clipped from 
the Journal of the American Medical 
Association, is referred to editorilaly 
in this issue of The Journal. It seems 
to us to be an excellent argument for 
the passnge of laws tegulating the 
practice of chiropody. The Judge, pos- 
sibly himself a foot sufferer, realizes 
the need for the chiropodist, and does 
not hesitate to so express himeslf. 


Chiropody Not Practice of Medicine—Use 
of “Dr.” 








The Supreme Court of Idaho, in reversing 
a judgment of conviction of the defendant 
of having unlawfullly operated and pre, 
scribed for a disease, injury and deform- 
ity for a fee, says that it cannot agree 
with the contention that the chiropodist 
practices medicine and surgery Chiropody 
has long been recognized as an independent 


calling. It is a well known fact, of which 
the court will take judicial notice, that 
physicians and surgeons do not, and will 


not do the ordinary work of the chiropo- 
dist, Under a reasonable interpretation, 
chiropody does not involve the practice of 
medicine or of surgery, either major or 
minor. To require a chiropodist to obtain 
the education and license of a physician 
and surgeon, osteopath or a chiropractor 
is not a reasonable regulation, and is ut- 
terly unnecessary for the protection of the 
public. So far as the Idaho statute of 1923 
relative to the practice of the healing art 
affects the practice of chiropody, the act 
is unconstitutional and void. But nothing 
that the court has said must be taken to 
mean that the act is void, generally speak- 
ing. So far as it affects the branches of 
the healing art licensed by the statutes, 
and al leallings or practices sufficiently 
related to fall within them, is valid. 

On petition for rehearing, the court ex- 
plains that it did not intend to give the 
impression that chiropodists could practice 
orthropedic surgery or treat diseases of the 
feet. The court decided that certain of 
the acts committed by ‘the defendant, 
namely, removing corns and callouses, con- 
stituted the practice of chiropody within 
its generally accepted definition. This the 
court regarded as so well established that 
it could take judicial notice of it. As to 
the treatment of Morton toe, another oz 
the acts charged, the court was not pre- 
pared fo say that it fell within the scope 
of chiropody. Nor, on the other hand, was 
it prepared to say, as a matter of judicial 
knowledge, that it constituted the prac- 
tice of medicine and surgery Further ev- 
idence was required to answer that ques- 
tion, and the case was remanded for a 
new trial on that issue. To the removal of 
corns and callouses as constituting the 
practice of chiropody not inhibited by the 
statute may be added the treatment of the 


nails ordinarily practiced by chiropodists, 
but the court does not think it possible to 
go any further at present in laying down 


a general definition or rule. 

The stipulated facts that the defendant 
had on the entrance door of her office tne 
printed letters, “Dr. Amrstrong, Chiropo- 
dist,” and caused to be inserted in tww 
newspapers printed matter describing her 
by the prefix “Dr.”’ and stating that she 
was engaged in the practice of chiropody 
and electrolysis, the court does not con- 
sider sufficient to establish » violation o1 
the statute, it not being the intent of the 
statute to make the use of: the word “doc- 


tor” unlawful, unless it is done in such a 
way as to imply that the person fs a l- 
censed practitioner of one of the learned 


branches of the healing art. 
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FRACTURES OF THE OS CALCIS 
By Samuel Orr Black, M.D. 


Spartanburg, 8. C. 


The great majority of fractures of 
the os calcis are compression fractures. 

They are usually due to landing on 
the sole of the’ foot, after a fall of 10 or 
more feet, onto a pavement, cement 
floor, or some other very hard sub- 
stance. The drop of an elevator, un- 
less stopped by its safety device, might 
cause it. Such a force causing the 
tibia to act as a “battering ram” drives 
astragalus down onto or into the os 
calcis beneath (Albee). 

Dropping a shorter distance, or a 
slight blow against the side of the heel 
bone, might cause merely a simple fis- 
sure or crack in the calcaneum. A 
powerful blow or the bone being mash- 
ed between two moving objects, might 
cause a marked flattening or impaction 
of the fragments. Cotton has described 
a fracture in which the inner and outer 
fragments were widely separated, due 
to the force upwards of the tuberosity 
as it came in contact with the surface 
on which it landed. 

Improper alighting from a train or a 
moving car might cause an avulsion 
fracture by the powerful action of con- 
tracting muscles or tendons. 

A portion of bone has been torn 
away from the posterior aspect of the 
calcaneum by the tendo-Achillis, and a 
sudden contraction of the plantar fas- 
cia and muscle has torn away a por- 
tion of the tuberosity to which these 
structures are attached. 

Fracture of the os calcis is a com- 
parative rarity in children, as the bone 
is largely cartilaginous, and the foot, 
at that age, is so extremely elastic. 
This fracture is more frequent in the 
male than in the female, possibly due 
to the fact that he is more exposed to 
the type of accident causing it. 

It constitutes about 2 per cent. of all 
fractures. Lounsbury, of Chicago, out 
of 1,000 consecutive fracture cases 
found but 21 occurring in this bone. 

Albee has described 4 types: 

1. Fracture running transversely 
through the body of the bone, with up- 
ward displacement of the posterior 
fragment, due to traction of the tendo- 
Achillis. 

2. Avulsion fracture, due to muscle 
or tendon contracture. 

3. Fracture of the sustentaculum 
tali. 

4. Comminution fractures, especially 
in the region where the bone articu- 


lates with the posterior border of the 
astragalus. 

The signs and symtoms of a recent 
fracture will vary with the type and 
severity of the damage done to the 
bone. The pain may be slight, with but 
little ecchymosis and swelling, or the 
pain may be excruciating, with broad- 
ening of the heel, flattening of the lon- 
gitudinal arch, sinking of the malleoli 
and fullness on either side of the tendo- 
Achillis. Crepitation and undue mo- 
bility of the fragments may be present. 

The symptoms of an old or unrecog- 
nized fracture are pain in the instep, 
under the heel, or beneath the external 
malelolus. The longitudinal arch is flat, 
there is a sinking of the malleolus, the 
heel is broader than natural and more 
or less everted. 

At the present time there is hardly 
any justification for failure to recog- 
nize these fractures. All railroad in- 
juries to the foot should be x-rayed 
when first seen. Before the days of 
the radiogram, von Bergmann cited 
47 cases in only three of which had the 
diagnosis been made. 

As a general rule, before the x-ray, 
the end results in handling these cases 
had been extremely poor. At the pres- 
ent time, however, with the assistance 
of the fluoroscope and the picture, the 
reductions are more accurate and the 
results more favorable. The period 
of disability varies from two to six 
months, depending upon the severity 
of the lesion—Int, Jour Surgery. 





TO LET 


Location for chirpodist in a thorough- 
ly established haidressing shop in 
high class locality. Comfortable 
booth in each shop for rent, separ- 
ately. Apply New York address, Clu- 
zelle Bros., 45 West 57th St., Phone 
Plaza, 4235; 6 Via Mizner, Palm 
Beach, Fila. 





FOR RENT 
Space in an up to date hairdressing 
parlor. Apply to the A. Kitz Hair 
Co., 9710 Euclid Avenue, Cleveland, 
Ohio. 





WANTED 


An up to date chiropody office in a 
Massachusetts or Connecticut city. 
Will consider a partnership. Address 
City, care of The Journal, Room 
1005, 562 Fifth Avenue, New York 
City. 
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A REVELATION TO THE CHIROPODIST 


An examination of this 
simple line sketch will 
give you some idea of the 
extreme utility of this 
new Sorensen Outfit 
rightly named the “Rev- 
elation.” 

It is flexible to the ut- 
most and can have every 
instrument and appliance 
YOU use arranged as 
if the Outfit had been 
designed especially for 
YOU; so that, with a 
Sorensen Chiropodist’s 
Chair and Stool, it makes 
almost a complete office. 

Please ask for special 
folder, which will reveal 
to you much more of its 
thorough helpfulness. 


C.M. SORENSEN CO., Inc. (Ae 
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The practitioner best combats pain when treating 
foot lesions by either employing Parathesin top- 
ically, or Novocain subcutaneously. Full details 
on request. 











H:‘A;METZ LABORATORIES inc J 
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ANNOUNCEMENT: : 

I take pleasure in announcing to the 
profession and many friends who have 
made inquiries regarding my invented Toe- 
Fashioned Hosiery, that this scientincally 
constructed hosiery is now being manufac- 
tured and can be had in the following 
grades and in practically all colors: 

Silk and Wool Mixture 


Men’s Mercerized Hose ....$ .65-$ .85-$1.25 
Men’s Silk Hose ........ 1.25- 1.75- 2.50 
Women’s Silk Stockings.... 2.00- 2.50- 3.75 
Women’s Mer. Stocking.... .85- 1.50- 2.00 
Silk and Wool Mixture in 

both Men & Women’s.... 1.50- 2.75- 3.75 


Golf Hose, Men &Women.. 3.85- 5.50- 7.50 
I allow 25 per cent discount which can 
be deducted if you order for your patients. 
3 pairs is smallest shipment made. 
LOVEN’S HOSIERY Co. 
345 Morrison Street, Portiand, Ore. 


(Reg. U. S. Pat. Off.) 
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The Greatest 
Shoe of Modern 
Times for Men 


and Women 


RELIEF AT ONCE 
FOR SERIOUS 
FOOT TROUBLES 


18—Styles—18 


Carried in Stock 





WRITE 


For Catalogue and 
Full Particulars. 


Samples sent upon request. 


(THOMPSON BROS SHOE 
MEN'S FINE SHOEMAKERS < 


BROCKTON 








CAMPELLO STATION, MASS. 























KYROSTIK 


The Stick of Sticks 
for CHIROPODISTS 
KYROSTIK 
Anti- 


You will like 
because it is Benzoinated, 
septic, Counter Irritant and be- 
cause of its wonderful sticking 
qualities. 


and shields 
no equal. 
better— 


For adhesive pads 
KYROSTIK has 
KYROSTIK_. sticks 
costs less. 


It merits a trial by you. 


Obtainable from your supply house 
or direct from the manufacturer. 


25 cents per stick 
$2.50 per dozen 
TABLAX COMPANY 
Pharmaceutical Laboratories 


336 EAST 166TH STREET 
New York, N. Y. 
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Do Your Patients 
Walk Out? 


Send for a copy of 


JIMMY LYONS 
VAUDEVILLE 
ENCYCLOPEDIA 


To keep your patients in good 
humor while waiting their turn. 


The Book of a 
Thousand Laughs 


Price $00 














WALTER H. BAKER 
41 WINTER STREET 
BOSTON, MASS. 





MR. LYONS IS A VAUDEVILLE HEADLINER 


t 
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PODIATRY FITTING SERVICE 


is the outstanding feature which makes 
for that desired co-operation between 
the chiropodist and the shoe man. 





Have you availed 
— of it? 


Bi |) A Min 


on 


SS 
THE DAWN OF A NEW ERA "= = 
FOOT COMFORT 


PODIATRY SHOE COMPANY 


57 WEST 50th STREET, NEW YORK 
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VENUS ARCH ||f mm 
SUPPORTS ||| *RCHSUPPORTS 


For Men, Women and Children to suit your individual 
casts. 

Any style, any shape, you 
desire, of nickel, silver, 
brass or aluminum. 


A trial will convince you. 





Made Entirely of Leather 


—pliable and _  self-adjustable — no 
metal or rigid parts to corrode or 
break—conform quickly to shape of 
foot and shoe—support heaviest per- 
sons—worn in low and high cut 
shoes with comfort and satisfaction. . NC 

Will right wrong feet and keep feet Service our motte 
from going wrong. 





VENUS SUPPORTS — Standard A. DIADUL & SONS 
ee years; endorsed by 1562 Milwaukee Avenue 
Send size and width of shoe with order CHICAGO, ILL. 
WATERPROOFING, INC. Est. 1902 Humboldt 1480 
546 So. Meridian St. Indianapolis, Ind. 
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LOWER PRICES 


No. 832, Chair with Basin at- No. 843, Cabinet A & J Style 


hed, $80, Electric I $50. No. 1257 Drill, attached ed $28.50 
oe a one with extensible bracket, floor Stand, with folding 


attached, extra $8.00 switch and speed changer, $40 shelf $10. 


No. 1260 Drill with Floor Standard, with Fleor Switch and Speed Changer and Burrs, $40.00 
RICES of material are lower and will be still Jower in the near future. We are giving 
P you the advantage at once by making prices practically as low as we had before the war. 
We sell direct from factory to you at the same smal! profit that a manufacturer 
from a dealer. We pay no commissions, employ no travelling men, and no dealer or jobber, 
and no factory selling through agents and dealers can make you as low prices as ours. For 
over twenty years Art-Aseptible furniture has been the standard line; all joints are electric 
welded; baked enamel! finish of highest quality. You may buy on the monthly payment plan 
and make the improvements of your income resulting from the new equipment more than 
pay the smuil installments. We eo every article to be ——* or subject to return. 
‘or Complete Catalogu 


ART- ASEPTIBLE FURNITURE COMPANY 
Factory: 6700 Vernon PI., St, Louis, Mo. on Chestnut St., Philadelphia, Pa 
116 8. MICHIGAN BOULEVARD, CHICAGO. 6 W. 50TH STREET, NEW YORK 
1118 EUCLID AVENUE, CLEV EL AND, OHIO 
¢ 
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Chiropody 
Quiz Compend 


Invaluable to Practitioner 


and Student Alike 


Recommended by schools and 
used by state examining boards. 


Price $4.00 
Postage Paid 


Address, Secretary 


562 FIFTH AVENUE 


ROOM 1005 NEW YORK, N. Y. 














